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CONVERSATION II. 


Doctor—‘‘Well, madam, I think it has been about ten days since 
my last visit. What have you to report this morning concerning Miss 
Mary’s health? Something good, I know, judging from your eyes.” 

Mother—‘‘Yes, Doctor. It gives me great pleasure to say that Mary 
has improved in every respect since I saw you last. She has obeyed 
your instructions to the letter. Her appetite has increased, and she 
certainly seems stronger, and also looks much better.. I regret you 
cannot see her this morning, as she has just gone to ride with one of 
her school-mates.” 

Doctor—‘‘From your report it is not very important, and I can call 
again in a few days.” 

Mother—‘‘If you please. But, Doctor, I cannot let you go yet; 
I must ask you a few more questions.” 
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Doc or—‘‘Madam, as I teach my class that civility is due to a lady, 
however great the provocation may be, pressing as my engagements 
are, I will say I am yours to command, for a short whiie, at least.” 

Mother—‘‘You are sokind. Walk into the parlor; do, Doctor, take 
that easy chair.” 

Doctor—‘‘Thank you, madam. This is indeed a delightful chair 
—almost any wayworn doctor, so comfortably situated as I am, could 
make himself at least agreeable if not instructive. You can proceed, 
madam.” _ 

Mother—‘‘I will Doctor, at once, as I know your time is precious. 
In reply to your last remark, in our ‘first conversation, I am well satis- 
fied that you are right, and think I can see why it is necessary to have 
sound, nourishing food in proper quantity, and sufficient exercise of the 
right kind, besides mental and physical rest, in order to make a perfect 
man or woman. I believe the Creator designed men and women to 
attain the utmost of human perfection, physically and mentally, as well 
as morally; and if that is His design, He certainly furnishes the means 
for its accomplishment.” 

Doctor—‘‘You are right, madam. It is not my opinion that God 
intended any children to be born idiots or monsters, no more than He 
desires that the evil one should reign over the affections and passions 
of men.” 

Mother—‘‘Neither do I believe, Doctor, that God makes children, 
men and women ugly and unlovable, or entails upon them any heredi- 
tary and loathsome disease.”’ 

Doctor—‘‘You are again right, madam. All parents, who are them- 
selves sound in mind and body, have it in their power to make their 
children handsome, intelligent, strong and healthy, consequently 
amiable, cheerful and happy. And these hereditary diseases, mental 
and physical, are the sins visited upon the children, even to the third 
and fourth generations—not sent upon them, though, by a spirit of divine 
vengeance, as some enemies of Christianity would argue when they 
wish to charge the Creator with being unjust and unmerciful, but they 
follow as a natural sequence in the economy of nature’s laws, and one 
or both of the parents, or grand-parents of the children, have violated 
these laws, and they are, therefore, the real authors of these aes 
visitations upon innocent and helpless offspring.”’ 

Mother—‘‘Yes, Doctor, I believe that to be the true solution of such 
sad misfortunes, andI wish to get your views upon these questions 
more fully at some future time, as I have several daughters younger 
than Mary, and I wish to guard them carefully from getting into her 
present state of ill health, and also to train them so far as I possibly 
can to become perfect women in every respect. I wish to ask you, 
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just now, before you leave, about the use of vinegar as an article of 
diet. Do you know some people advised Mary to drink vinegar, and 
as much as she wanted; and a number of girls at school have per- 
suaded Lucy, my next daughter, about thirteen years old, to use a 
great deal of vinegar. What do you think of such advice ?” 

Doctor—‘‘I think it decidedly bad, when used as girls are in the 
habit of taking it. Pure apple vinegar, in moderation, as a condiment, 
acts beneficially upon some persons. ‘There are certain conditions of 
the stomach when a small quantity of a pure vegetable acid prevents 
flatulence and fermentation of certain vegetable substances that have 
been eaten. But ina morbid or disordered state of the system, as is 
the case with your daughter Mary, vinegar is not only useless but 
destructive to health.” 

Mother—‘‘From my own experience I know that vinegar, and all 
the native vegetable acids, should be used with caution, and with a 
knowledge of their effects in different conditions of the system, and a 
consideration of the articles of food with which we use the acid, I have 
noticed that when I take vinegar with certain kinds of food, great 
disorder of the stomach, with severe headache, ensues; while at other 
times, especially with vegetables intended to be eaten without being 
cooked, the vinegar I used with them seemed to increase my digestive 
powers.” 

Doctor—‘‘Yes, madam, it certainly does produce the effects you 
have experienced ; at least, if the vinegar does not increase the powers 
of digestion, it causes the food you have taken with it to assimilate 
more readily. It is upon this chemical principle that many persons, 
if in good health, can indulge with impunity in eating the richest 
soup, if they add to it a certain quantity of lemon juice; and upon the 
same principle many persons, especially fashionable ladies, are fond of 
apple sauce with their fresh meats. Thus you will perceive that pure 
vinegar is good in its proper place, like all the condiments, such as 
pepper, nutmeg, ginger, etc., but the dyspeptic should use any and all 
of these with great caution. A person in ill health may seem to be 
benefitted for a time by taking an unnatural stimulant to give a tempo- 
rary increase of appetite, but yreat and lasting harm really ensues, 
because the artificial stimulant slowly destroys the tone of the stomach 
instead of restoring it to its normal capacity.” 

Mother—‘‘I thank you, Doctor, I feel sure you are correct; do you 
think lard, butter and oil are wholesome, in or with our food ?” 

Doctor—‘*Much lard, especially such as you usually buy in the 
market, is very hurtful to dyspeptics. Genuine fresh butter, in mod- 
eration, and used at the table, does no harm but is beneficial. It is 


said by some that melted butter taken with the food is the most in- 
jurious.” 
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Mother—‘‘Yes, I have often heard that said, but of all unwholesome 
dishes, I think that meats fried in hog’s lard are the most hurtful of 
any food, especially if eaten at supper.” 

Doctor—‘‘You are right, madam; fried bacon and fried meats of 
any kind are not easily digested, and are not a suitable or wholesome 
food for women and children and men of sedentary habits. This is 
especially true of the meat on the market of late years, and commonly 
called bulk meat. When we consider how often it is packed and re- 
packed, shipped and re-shipped, and carelessly handled before it is at 
last eaten, and besides, often a Jarge number of the hogs it was taken 
from were really diseased when they were killed, some of them prob- 
ably with that fatal disorder trichiniasis, can we be surprised that it is 
not wholesome—that its effects are often serious when consumed in 
enormous quantities year after year, by the great majority of the 
people ?” 

Mother—‘‘Yes, I have no doubt that the staple food of nearly all 
the working people in towns and cities is fried bulk meat, with the un- 
wholesome corn meal of which you spoke in our last conversation.” 

Doctor.—‘‘That is true, and the most stubborn, unyielding cases of 
diseases I have found among people who eat a great deal of this meat 
and other food reeking with the oil of hog’s lard.” 

Mother.—‘‘I am satisfied, Doctor, that the meat we buy is not as. 
sound and wholesome as that we used to get from our father’s smoke- 
house. Oh! how I long for those good old times to come again. 
Every one knows that cabbage is considered a very unwholesome 
vegetable, but I have fully tested its effects and will tell you my ex- 
perience with it; I can eat cabbage in what you call cold slaw, and 
feel no inconvenience from it. I can also have it boiled perfectly 
tender in clear water, then chop it finely, adda little salt, a very little 
fresh butter and a few spoonsful of cream or sweet milk, then smother 
it for a few moments in a covered vessel, and I can eat it moderately 
warm and feel perfectly well afterwards; but if I have the cabbage 
boiled with bacon, bulk meat, or even good sweet ham, I cannot readily 
digest it, and I have learned from these tests that the cabbage, if fresh 
and sound, is not itself unwholesome, but the strong grease cooked 
with it and some other vegetab'es I could name, is what makes me 
sick, and so often brings on dyspepsia. I have also noticed that when 
cabbage is prepared in this way (without any meat), it has a more 
delightful flavor and is more delicious in every way.” 

Doctor.—‘‘ I thank you, madam, for your valuable experience. I 
have a very dear dyspeptic friend whose experience is precisely the 
same. He thinks the flavor is not then smothered by the strong and. 
often rancid odor and taste of pork grease. We know that many ar- 












SOUTHERN MEDICAL REcoRD. 45 


ticles of food, delicious and wholesome in themselves, are made un- 
palatable and injurious to health by the manner in which they are pre- 
pared for the table.” 

Mother—‘‘Yes, I am confident of that. J believe I have as good 
digestion as the average women in good health, but I am satisfied that 
I cannot eat fried meats of any kind without affecting my health un- 
pleasantly. I also do not feel quite well after eating ham or fresh 
pork, even when it has been thoroughly baked or boiled, unless I wait 
for it to become perfectly cold.” 

Doctor—‘‘And that is really the most wholesome way in which it 
can be eaten. When taken into the stomach warm or hot the oil, in 
the fat of the meat is not easily digested, and no one but a strong, 
vigorous man of active, outdoor employment, can eat it thus with 
anything like impunity, even once a day. It is better for every one 
to refrain from eating warm fat pork at breakfast or supper.” 

Mother—‘“‘I am sure it is better. While the same kind of meat I 
eat at dinner does not hurt me at all. 1 find that if I take it, and in 
the same quantity, at breakfast, I do not really digest it during the 
whole forenoon, and consequently have very little appetite, if any, for 
my dinner.” 

Doctor—‘‘Madam, your experience is true. That is because 
one’s stomach, so soon after rising in the morning, is not always in a 
condition to digest strong food. The whole system has been at rest 
during the night, and the digestive organs have not had time to resume 
their wonted activity by exercise of the body. The higher classes of 
Europe, and also the middle and lower classes to a great extent, almost 
universally eat upon these philosophic principles. Their breakfast is 
usually a cup of tea or coffee, a slice or two of cold bread, a little fresh 
butter with it, and perhaps two or three soft boiled eggs. Their sup- 
per is also generally of the same light character, dinner being really the 
only substantial meal they eat, and that should be the rule with every 
one who wishes to have good health, long life, a clear brain and cheer- 
ful spirits.” 

Mother-—‘‘How different are we Americans, as a rule, and especially 
we Southerners. It is meat, meat, and usually pork meat for break- 
fast, dinner and supper. No wonder we are a nation of sallow dyspep- 
tics, of ailing men, women and children, with scarcely strength to walk 
a few blocks in the city without becoming fatigued. Even the delicate, 
tender stomachs of our children are stuffed with meat three times a day, 
and usually fried. I know ladies of position in society, who make 
their supper the largest meal of the day—also eat heartily of meat at 
the time, and it oftener hot than cold.” 

Doctor—‘:Do these ladies seem to have good health ?” 
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Mother—‘‘Well, I cannot really say, Doctor. Some of them have 
enough flesh, but it does not seem to be sound, healthy flesh, because 
they have no natural color—their complexions are not clear and bright 
like I think they would be with persons in good health. They are often 
complaining of biliousness and headache, and for relief dose themselves 
every night with bromide of potassium or morphine, and take purga- 
tive pills two or three times a week.” 

Doctor—‘‘I am not surprised, madam, that these ladies, to whom 
you refer, do not at all times feel altogether well, strong and bright, 
with a dose of bromide of potassium or morphine every night to 
relieve the pain produced by an over-loaded stomach, anda dose of 
cathartic pills to relieve constipation produced by the bromide and 
morphine. How could one expect:to be otherwise than bilious or 
sallow and swarthy-looking. Do you know, madam, that the word 
bilious, not being understood, has caused more deaths than anything 
known to the profession. No one understands its meaning, and hence 
the entire human family think they are bilious once or twice a week, 
whether they have too little or too much bile, and thousands 
shorten their liv.s by taking purgatives. I could give you a num- 
ber of instances which came under my personal observation.” 

Mother—‘‘I don’t doubt it. I never dare to eat any kindof meat 
for supper, only sometimes in the winter season if I am very hungry 
at the hour for tea, and then nothing stronger than cold chicken, cold 
beef or stewed oysters. If I am in my usual health, it does not hurt me 
to eat of these dishes moderately at that time. But I must say, Doctor, 
that I am more and more convinced that the sin of continually violat- 
ing the laws of health heth at the door of the profession. We are 
ignorant of the simple laws of hygiene, and it really seems to be the 
policy of the profession to keep us so. This is a mistaken policy, and 
hurtful in principle. I have always believed it to be the solemn duty 
of every physician to teach his patrons how to prevent disease as well 
as to cure it, when called upon.” 

Doctor—‘‘I fully agree with you, madam, but it can never be done 
until the people are made familiar with our duties to them, and their 
obligations to us; and thousands will continue to die prematurely, and 
our profession will never attain that point in the estimation of the 
people, to which its great intrinsic merits justly entitle it, until its 
members are taught to see and made to feel this great error.” 

Mother—‘‘Yes, Doctor, this should be done, and could be done if 
the Doctors would talk to their patients and friends as you are now 
talking to me’; but allow me to ask you, before I forget, why is it that 

“we can eat more meat in cold weather and feel no ill effects from it 
than we can in summer ?” 
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Doctor—‘‘It is because heat produces a feebleness of the whole s+s- 
tem, and consequently ‘of the digestive organs. When these organs 
are in that condition, of course they cannot digest such streng food as 
_ fat pork, or much meat of any kind, neither vegetables smothered in 
grease. Such food produces much internal heat, and this excess of 
warmth is certainly not needed by the system in hot weather. Where- 
as, the colder the climate the more meat can be eaten without injury, 
especially at the dinner hour.” 

Mother—‘‘Then in warm weather we should eat very moderately of 
even the milder meats. How about fruits and vegetables ?” 

Doctor.—‘‘ That depends upon circumstances. If the system should 
be at the time over-supplied with acids, fruits and many vegetables will 
be injurious, but if deficient in acids, sound and fully matured fruit, 
and also fresh, nutritious vegetables, especially those that can be eaten 
without cooking, as tomatoes, cold slaw, etc., may be allowed. When 
adapted to the wants of the system they are cooling, grateful and 
wholesome ; the acids they contain are furnished from nature’s own la- 
boratory. I have a number of friends who are never so healthy as when 
they can get plenty of grapes, and others who suffer from acid stomach, 
nervous headache, indigestion and nettle rash frequently during the 
fruit season.” 

Mother.—‘‘ I see, Doctor. Indeed, it is the experience of every one 
that the diet that is suitable and nourishing to-day, either from some 
change in the food or in the condition of the system, may be to-morrow 
unsuitable and productive of much suffering, and in order to be healthy 
and keep so, the laws of every-day life must be understood and obeyed; 
and to do this every one must be made part of a doctor, and as I was 
not taught at school, I desire now, for the reason stated, to learn all I 
can. Please tell me what you think of warm, heavy suppers ? Do you 
know that I have heard some persons say that when they have been 
taking a great deal of exercise during the day, they needed a hearty, 
full, warm supper to ‘set them up.’” 

Doctor-—‘‘ Yes, madam, that you have heard. all you say I have not 
the slightest doubt. I have frequenily heard similar statements, and 
in many instances I am equally satisfied that if they were not ‘set up’ 
they were kept awake the most of the night. It is a mistaken idea 
that these kinds of suppers are needed by persons who have been 
greatly fatigued through the day. It is a violation of the laws of na- 
tural economy, or, as you have said, ‘ of every-day life,’ for one when 
greatly fatigued to eat at all until the body has had time to rest, and 
then not immoderately, especially if at night. Every physician could 
give a few cases, and hundreds are reported in the journals, of persons 
who retired to bed in robust health and died before morning alone 





48 SOUTHERN MEDICAL RECORD. 


from the effects of a full, warm supper ; and this is not the greatest and 
most distressing result of over-eating, especially at night.” 

Mother.—‘‘ Oh! Doctor! shocking! what could be worse ?” 

Doctor.—‘‘ Many things, madam. For instance, daily unnecessary 
bickerings between man and wife. Did you ever think that perhaps 
the stupid and irritable condition of mind that the wife or husband 
woke up in to begin the day with, and all that followed through the 
day, was often the result of over and unsuitable supping? I am aware 
that the world generally, and especially you, ladies whose digestion is 
good, and are amiable persons, believe these ladies and gentlemen 
who rise in the morning in this irritable state of mind are disappointed 
in their marriage, or are constitutionally bad people. But this is a mis. 
take ; often some of the best and purest of our race are made hateful to 
themselves, their family and friends by the effect of imprudent diet.” 

Mother.—‘*I believe all you say, and can see that thousands of 
men and women kill themselves slowly or suddenly by their ignorance 
of the laws of health, and often their own children too, when they 
would give all they psssess to save them from pain or death. Doctor, 
you must continue to talk with me until I know all these things.” 

Doctor.—‘‘ It will afford me pleasure, but I must go; I must meet 
another engagement in a few moments.” 

Mother.—‘‘ I am sorry that you are compelled to leave. Excuse 
me for keeping you solong. You will come again soon, will you 
not ?” 

Doctor.—‘‘Yes, madam, I will call again ina few days. I wish to 
watch your daughter’s case closely until she is restored to health. Good 
morning.” 


HEMORRHAGIC FEVER SUCCESSFULLY TREATED 
WITHOUT QUININE. 


Twelve or thirteen years since, my attention was directed to the 
first case of swamp or hemorrhagic fever that I had ever seen. From 
that time to the present, such cases have become more frequent annu- 
ally; until it ceases to be uncommon to see many every autumn, and 
in some localities attended with great fatality. What the treatment 
was in the fatal cases, I do not know, but suppose that quinine was 
used in most or all of them. 

The first case I saw, which was a violent one, I tried quinine in 
sufficient quantities during the morning remissions, but soon found that 
it aggravated every symptom, and I therefore abandoned it, in time to 
relieve my patient. Having had many cases of that dreadful form of 
fever to treat without losing but one, and that one having been under 
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treatment for organic heart disease six months preceding his attack. 
I therefore feel that it is a duty which I owe to the profession to give 
abrief account of my simple but efficient plan of treatment, and in 
doing so I can think of no better way than to report a case in point: 

On September roth, Mr. A. J. C. sent to me for a cathartic and 
quinine sufficient to stop his chills, stating that he had a very severe 
one that day. I sent him a purgative dose of calomel, comp. ext. of 
colocynth and ipecac, and 20 grs. of quinine. 

On the 2oth, I was sent for in haste to see him. On my arrival, he 
stated that the cathartic had acted mildly but sufficiently, and as soon 
as he had taken a few doses of quinine that he commenced vomiting 
and blood flowed freely from the kidneys. I found his pulse 120, 
corded and feeble, tongue coated, thirst intense, and his stomach 
ejecting a bluish-colored substance, skin jaundiced, and nausea continu- 
ous. Prescribed calomel 1 gr., Dover’s powder 4 grs. every four 
hours, alternated with 10 drop doses of fluid extract of ergot to be given 
in buchu leaf tea. 

On the morning of the 21st, I visited the patient again and found 
no material change in his condition; ordered the prescription con- 
tinued, except that the ergot to be substituted with 10 drop doses of 
the tincture of the muriate of iron, to be given in the same way, as the 
ergot was very offensive to his taste. 

On the evening of the same day, I visited the patient again; no 
alteration in his condition, except that his skin was more deeply jaun- 
diced, and he was passing blood protusely from his bowels as well as 
his kidneys. Ordered a large blister over the region of the liver and 
stomach, and prescription continued, and I remained with the patient 
until the biister had drawn, and on examination I found that it had the 
appearance of a blood blister, but on evacuating the contents, I found 
it to be bilious matter of a deep yellow color. 

In the evening of the 22d, I visited my patient again, and found him 
very feeble; circulation increased in volume and less frequent, dejec- 
tions small and thick, but the color of blood ; vomiting less frequent, 
and his gums slightly touched with mercury. Gutaes tincture of iron 
in buchu leaf tea, three time per diem. 

On the 23d, visited my patient again and found him without fever, 
some appetite, no nausea, and no hemorrhage, and comfortable. 

On the 24th, I found him much improved in every respect; and on 
the 25th discharged him. 

The case given above is one among many, aboutjthe same treatment 
and same result. I offer no comment, as the motto of the SouTHERN 
MepIcaL ReEcorpD is ‘‘Quicguid Precipies Esto Brevis.” But I will 
say this, I believe that hemorrhagic fever, at this time, demands more 
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serious attention from learned physicians than any other disease with 
which the Southwestern States are troubled. 
If this should be found worthy of publication, I hope that members 
of our profession will give it a trial and report the result. 
E. H. M. Paruam, M. D. 


POST-PARTUM HEMORRHAGE AND ITS TREATMENT. 


BY S. P. SACKETT, M.D., N. Y, 
[Read before the Tompkins County Medical Society.] 


As I wish to say something of flooding following delivery, I will 
commence by relating a case that recently occurred in my practice. 

October 26th, 1880, I was called to attend Mrs. Eldridge, aged 25, 
primipara. Her appearance was anemic, and she said that she had 
not previously had good health. I delivered her after a labor of 
thirty hours’ continuance, of a male child weighing nine pounds, using 
forceps at the last, after I was satisfied that there was inertia of the 
womb, and that the pains were evidently inefficient. 

Before applying the forceps she was laid across the bed, with her - 
feet drawn up on the edge of the bed, and the child and then the after- 
birth delivered, without any unusual difficulty or hemorrhage, and 
from the position and exposure of the parts, I was able to observe 
just how much blood was lost. Immediately afterward the blood came 
in a profuse torrent, producing some evident change in her pulse and 
countenance, which showed some signs of approaching collapse. 

My hand had been placed on the abdomen, to make pressure while 
I removed the placenta, and I again placed my left hand on the 
bowels and endeavored to grasp the uterus, while I passed my right 
hand into the vagina to reach the womb, to stimulate it to contract, 
by friction on the inside. At first I removed two clots as large as my 
fist from the vagina and womb, and held my hand quite still in the va- 
gina. Within about one minute the flooding ceased, and after hold- 
ing my hand still one minute longer, I removed it, and also the new 
clots that had formed, and the patient did not suffer from any unusual 
hemorrhage afterward. She had a tolerably good recovery, though 
she remained for some time weak and anemic. 

Without commenting on this case further than to say that, in a simi- 
lar case I should try the plan again of using my hand as a tampon, I 
will proceed to give my views of the treatment of post partum hem- 
orrhage. 

In order to be prepared for an emergency, the practitioner of ob- 
stetrics should in each case be armed with ergot, opium, veratrum, 
some diffusible stimulant, such as aromatic ammonia, aromatic powder 
or brandy, one of the persalts of iron, tinct. iodine, carbolic acid, 
permanganate of potash and alum, or aluminate of iron, glycerine, 
ergotine and acetate of lead. He should also, without parade, see that 
hot and cold water are near at hand, and, as I think, also vinegar, and 
a syringe suitable for vaginal and one for hypodermic use, and ice or - 
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snow, if obtainable. I have made a long list of articles, because I can 
think of some contingencies in which I might desire either of them. 

Either opium or ergot may be safely and properly given a short 
time before the termination of labor, as a precaution to prevent hem- 
orrhage. I may say also that I tie the cord in ouly one place (instead 
of two and cutting it between the ligatures), and I am confident that I 
have less trouble (from either adherent placenta or hemorrhage) there- 
by. The practice, also, of assisting the expulsion of the placenta by 
pressure and friction on the abdomen while inducing contraction of 
the uterus, lessens the liability to flooding. 

If troublesome hemorrhage does come on, I should not depend, for 
even a minute, entirely upon such manipulations with my hands as I 
have indicated. While doing what I could myself, I should direct a 
nurse or assistant to ligate the thigh tightly with a cord, a practice 
that has been effective in other hemorrhage, and might be in this. 

Subsequent treatment should, of course, vary with the symptoms. 
If there is faintness or great prostration, I would give an ounce of 
brandy with nutmeg, believing that it would equalize the circulation 
and lessen the flow, although I do not permit my patients to take 
alcoholic stimulants during the labor, lest it should cause flooding. 
Should the pulse be full or hard, we should administer the following 
remedies successively or alternately ifrequried: Ergot, opium, verat- 
rum, and large doses of acetate of lead. 

Without waiting for the effect of internal remedies, I would apply a 
piece of ice or a cloth wet in cold water to the abdomen, and perhaps 
press a piece of ice into the vagina. 

We should not continue to use the cold applications more than half 
an hour if they are inefficient, and if we do not have ice or snow at 
hand we may apply a cloth quite hot immediately to the abdomen. 
At the same time, I would introduce a cloth saturated with vinegar in- 
to the uterus, and after squeezing it so as to leave the vinegar there, I 
would remove the cloth as far down as the vagina. Should hemor- 
rhage still continue, use the following successively as injections into the 
vagina and womb. st. Hot water, of the temperature of 110° to 
120°. 2d. A solution of permanganate of potash. 3d. A solution of 
glycerine and carbolic acid. 4th. A weak solution of iodine. 5th. 
A solution of some of the salts of iron, of which I prefer Monsel’s 
solution. 

I would be willing to substitute alum for either of the above drugs 
if that was at hand and the others were not. Ergotin may be substi- 
tuted for ergot, and may be administered hypodermically. 

In conciusion,I wouid say that a pulse of 100 or more, after delivery, 
indicates danger of hemorrhage, and the patient should be watched. 
Medical and Surgical Reporter. 





Treatment of Burns.—At St. Francis’ Hospital, N. Y., Dr. G. F. 
Shrady is in the habit of using the following dressing for burns and 
scalds : gum acacia 3 0z., gum tragacanth 1 oz., carbolized water [1-16] 
I pint, and molasses 2 oz. Apply with a broad, flat camel’s-hair pen- 
cil. This plan of treatment is essentially that of the late Dr. Gurdon. 
Buck, and really has very many advantages. —.So. of the Co. of Kings. 
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DIGESTIVE AGENTS IN INFLAMMATORY RHEUMATISM. 


BY S. V. SWENTNINGEN, M. D., IND. 


It is not my purpose to attempt an exhaustive treatise upon the 
history, pathology, etiology and therapeutics of acute articular rheum- 
atism. My aim is, rather, to induce the profession to make a trial of 
the remedy I propose to introduce, inasmuch as my own data are in- 
sufficient to warrant any positive conclusions as to the confidence it 
should merit in the treatment of this disease, and as a considerable 
period of time may elapse before another case of it will occur in my 
practice. 

The therapeutics of rheumatic fever is, in my opinion, as unsatis- 
factory as its etiology and pathology ; a fact which seems to justify the 
practitioner in resorting to experiment in its treatment. This was the 
light in which I considered the subject when called recently to treat a 
‘case of the disease under consideration. 

Heretofore,in the management of this malady, I have pursued the plan 
of treatment generally recommended by our authorities ; the adminis- 
tration of alkalies, salicylic acid, salines, quinine, tincture of iron, 
colchicum, lemon-juice, leeches, wrapping the joints in cotton, etc., 
‘etc. 

The results in my hands of this routine of treatment have been so 
universally unsuccessful, that I finally directed my attention only to 
the reliet of pain and the protection of the heart, and waited patiently 
for the expiration of the ‘‘six weeks ” (or eight or ten, as the case may 
have been), for convalescence to become established. 

In a typical case, however, which I am about to relate, after three 
‘days of treatment by the old plan, I decided to forsake it and employ 
some new agent which, to the best of my knowledge, had never been 
prescribed. 

On the first of the present month (Dec., 1880), I was called to see 
George Humphrey, aged 15 years. I found him bathed in an acid per- 
spiation, and screaming with pain, which migrated from ankle to ankle, 
knee to knez, wrist to wrist, elbow to elbow, and from his righ hip to 
his right shoulder. Temperature 104° F.,. tongue covered with a pecu- 
liar pasty, creamy coat, pulse beating at the rate of 140, rather soft and 
compressible. Urine somewhat scant in quanity, highly colored and 
acid in its reaction. The slightest touch upon the radial artery caused 
him pain, and it was with great difficulty that he could be moved at 
all. In short, it was a characteristic case of the complaint in question, 
the cause of which he attributed to sleeping in a damp bed away from 
home. 

I immediately directed the following treatment : 


BR. Amidwatieyl., .:...001...0000065.2.- ee 
ADIMUEA MOPNNESIN 5 [015.4% aabeneeeoapvecnonss; osessecesssasse aenveree (lth IRS 
Opii pulyv,......... Biciteonseussen Beep packs Whe besmaptaenscaiucensns grs. vj 
a sickscinsintonenszesinarsnsorvenes: «05:0 4 shanetines gr.j. MM. 
Ft. capsulee No. vj. div. et. 


Sig. One capsule every four hours. 
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Sprts. eeth. nit.,............. 

Tr. aconit. rad.,......... a 

TG ig a icisission ss. s:s cwacsted-ccnndtees ncsrsnnsee e066 
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SV 


Ft. sol., et 
Sig. A tablespoonful two hours after each capsule. 


th i Wiis iti ericominnsee FE 


Sig. Add to a glass of water and give one-third of the solution every: 
two hours, until it operates freely on the bowels. 


Pursuing the treatment for a period of seventy-two hours, and notic- 
ing no improvement in his condition, other than that which might be 
naturally expected from the effect of the opiates, which, only toa 
moderate degree, however, mitigated the pain, I began to cast about, 
mentally, for some other remedy. 

It was necessary, of course, to frame some theory as a basis for the 
selection of the new agent, and jumping at the conclusion that the pre- 
disposing cause of the malady was some unknown error in disgestion, 
either gastric or intestinal, or both, the idea that lactopeptine or ingluvin. 
might be of some benefit, at once suggested itself. 1 decided to give 
both, and accordingly left the following prescriptions :— 


RK Lactopeptine,.... 
Ingluvin, aoe 
Opii pulv., grs. Viij 


INGO S/R, ses .s¢ns cases sesescecccsescosessieis ecisvecsacsss Sleds M 
Ft. capsulze No. vj. et 


Sig. One capsule every four hours. 


Not wishing to discard entirely the usual time-honored treatment, 
sanctioned by so many able authors. I alternated each dose of the fore- 
going prescription with a tablespoonful of the following :— 


k Potass. iodid., 
Potass. bicarb., ; 
AQUE GOB o:5.6:s.cc0 sc ecleccs BACCO OOO CEC AOL f. 3 iij 
Tr. colch. sem.,.......... ner eer Tre Terr f. 3 ij 
ER BOC CO es 2 o2ai5i6-450 5.050: avs At erestaeta utp slaeestavaleins f. 3 iij 
Syr. simp., q.s.ad ae | M. 
Ft. sol., et. 
Sig. A tablespoonful two hours after each capsule. 


Upon my next visit, which was made after the expiration of twenty- 
four hours, I was very much surprised, indeed, to notice such a well- 
marked general improvement in the condition of my patient. His. 
parents were likewise happily astonished, for I had prepared them to. 
expect a six weeks’ siege of the attack. The pain, swelling and tem- 
perature had decidedly subsided, and he could now move a number of 
muscles with comparative ease. 

Fearing that his apparent convalescence was a mere respite, but of 
short duration, and that the enemy would ere long make a fresh and 
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more vigorous attack, I directed the prescriptions to be renewed and 
taken as before. 

Upon the next visit, twenty-four hours subsequent, I discovered 
that my patient had arisen from his bed, dressed himself, and walked 
down stairs into the sitting room, where I found him feeling quite 
comfortable; convalescence having rapidly progressed unchecked. 
Of course, all these efforts upon his part were not made without the 
assistance of attendants. From this period upto the present his condi- 
tion has been one of continued improvement, and he has now appa- 
rently regained his former health. 

Now, if it were not for the fact that the latter prescription figured 
prominently and faithfully in the treatment of three cases which I had 
under care at one and the same time, in the spring of 1878 (and which 
pursued the ‘‘ even tenor of their way” for six, eight, and nine weeks, 
quite unimpressed with my best efforts at medication), I should be in- 
clined to attribute to it the success achieved in the case just related. I 
failed to detect any particular good that it acomplished in the cases re- 
ferred to, and hence feel justified in the present case in giving the 
credit to the lactopeptine, or inguluvin, or both. 

But this is simply an individual case in my own individual experi- 
ence. It must stand the test of collective cases, and for his purpose I 
present it to the profession.—Medical and Surgical Reporter. 


NOTES ON POST PARTUM H-EMORRHAGE. 





BY F. E. BODEMANN, M. D., DETROIT, MICH. 


While a student in the University College, London, England, in 
the summer of 1875, I was the only student on the obstetrical list ; 
usually there are from five to ten. I had a very great amount of work 
to perform, as the district surrounding the hospital was large and ex- 
ceedingly populous, over five thousand births occurring annually in the 
maternity department. Having sometimes to attend to as many as three 
births in a single night, I was frequently fatigued. One night I was 
particularly so, a night which I shall never forget. I was called to a 
patient between 1 and 2 o'clock a. m., about a mile distant from the 
hospital. On my arrival, the os was found undilated, pains not severe 
and infrequent; multipara. She complained of having a uterine tumor 
of some kind. After having given her a full dose of opium, I concluded 
I could safely leave her until morning, thinking I could have a few 
hoursof rest. In an hour from that time I was again called by the nurse, 
but being exceedingly sleepy thought I could delay calling for half an 
hour, and consequently overslept. Again I was called the third time, 
and went in haste ; found the child born, washed, dressed,cord cut and 
tied, and the state of the mother alarming. The placenta was still in 
the uterus and blood gushing from it, and patient almost completely 
exsanguinated. The extremites were cold, pulse imperceptible, respi- 
ration stertorous, forehead covered with cold clammy sweat, mattrass 
soaked with blood, also blood on the floor; in fact it was one of the 
worst cases of post partum hemorrhage I ever saw. Visions of passing 
from ten to twenty years in Newgate prison for manslaughter passed 
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through my mind, as the laws of England are exceedingly strict in these 
matters. Without waiting to oil my hand, I introduced it immediately 
into the uterus and removing the placenta flung it onthe floor. I 
gave one-half fluid ounce of ergot in combination with ammonia and 
hot brandy to facilitate its absorption. I also lowered the head, and 
elevated the limbs above the body, and pressed the blood back- 
ward with my hands, tore up a sheet and put a bandage tightly around 
the cephalic extremities, and introducing one hand into the uterus, I 
placed the other on the abdomen. If I had had a syringe I would 
have injected chloride of iron into the uterine cavity, according to the 
method of Dr. Robert Barnes. Had I been possessed of a hypodermic 
syringe I would have injected ergotine into a vein, but all these were 
wanting, so I had to do the best I could under the circumstances. 
The woman’s life was saved, but she came nearer going than I care to 
have another go under like circumstances. She had severe cephalalgia 
for days. afterwards, but small doses of quinine and big doses of Quev- 
enne’s iron, beef-tea, raw eggs with cognac soon restored her to her 
normal state. 

Had I lost that woman I should to-day consider myself guilty of 
manslaughter, and whether prosecuted or not, it would have caused me 
many troubled thoughts. I do not endeavor to exculpate or exonorate 
myself, but it taught me a most impressive lesson, which I can never 
forget. No law in England or the United States can compel us to at- 
tend a case, but remember when you enter the room of the parturient 
woman, you are responsible to your own sense of morality and honor 
to that patient, and to the laws of your fellowmen and country. So 
be careful, fellow students and practitioners, how you assume that grave 
responsibility, and furthermore, if you lose that patient through 
carelessness, ignorance or neglect, you are morally if not legally guilty 
of murder. 

A graduated homceopath, in this city, attended a case of a primipara 
and made no effort to, nor did he make, a vaginal examination. How 
would this resulted to mother and child had there been a transverse 
presentation? Mr. Christopher Heath, one day coming late to his 
clinic, observed: ‘I have been to Norwich to give testimony in a 
case where an inebriated medical man cut off three or four feet of in- 
testine for umbilical cord, and then perceiving his mistake, told the 
nurse to burn it.. This excited her suspicions. He was arrested, tried 
and acquitted, and then, rejoicing in his notoriety and celebrity, opened 
the public houses and hired a brass band, all of which so disgusted the 
decent citizens that he was re-arrested and got four month .” 

In the Detroit Review of Medicine of August, 1876, it is reported 
of a quack, who used a bucket-bail, ruptured the uterus and jerked the 
under jaw off the foetus, and was sentenced to ten days imprisonment ; 
during that time he sold more medicine than all the doctors in the 
village. 

Some doubt the possibility of the existence of concealed hemorrhage. 
1 was called to a pluripara; all went normally, and there was only 
ordinary oozing from the vagina. I was about to put on the binder, 
(such is the English rule), when I noticed that the flaccid abdomen 
began toenlarge. I pressed my hand on it and out gushed a stream of 
blood. For experiment, I took my hand off and again it became ex- 
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tended, though the amount of blood escaping from the vagina was so- 
small that no one would call it post partum hemorrhage. And again, 
on pressing, the same was repeated. I then gave ergot and applied 
cold, and the uterus soon became hard and firmly contracted. Itis 
the custom of Dr. Graily Hewitt, of the University College Hospital, 
London, to have students give ergot after parturition to lessen the 
possibility of post partum hemorrhage. This is. on the theory of clots 
causing after pains, and as ergot expels these clots, the pain dimin- 
ishes. 

In the short space of six months, during which I attended cases in 
his department, I had one forceps case, several still-born, three breech, 
one child with six digits, one with club-foot, and saw, but was not 
allowed to examine, a partial placenta-previa, and saw the profes- 
sor perform six ovariotomies. The doctor, unlike many Englishmen, 
is kind, courteous, polite and obliging to Americans. 

The above are a few notes from hospital life in the great city of Lon- 
don with its 3,600,000 inhabitants. —A/ichigan Medical News. 


(ASE OF PROLAPSUS ANI SUCCESSFULLY TREATED BY 
HYPODERMIC INJECTIONS OF STRYCHNIA. 


BY LEONARD WEBER, M,. D., NEW YORK. 


Nealton was the first, I believe, to recommend the use of strychnia 
for the cure of simple prolapsus ani. Whether he or any one else had 
used strychnia hypodermicailly for that purpose before I did, in 1868, 
I do not know. 

In that year I was consulted by a merchant, about forty-five years of 
age, who had suffered from prolapsus ani for three years. It came on 
after a prolonged attack of dysentery. Not more than one inch of 
mucous membrane protruded. 

It was easily reduced, but as readily came down again. Sphincter 
very weak and dilatable, but control over bowels satisfactory. At stool 
he would often lose small quantities of blood, and a slight but con- 
stant sero-sanguinolent discharge from the protruded mucous membrane 
was quite annoying to him. The usual remedies had been applied 
without success, and to the application of nitric acid, or 
the actual cautery, I could not persuade him to submit. It occurred 
to me to inject strychnia hypodermically. Inserting the needle about 
three-fourths of an inch from the anus, and directing it upward and 
parallel to the gut, I injected one-twelfth of a grain of the remedy, re- 
peating the injection in forty-eight hours upon the opposite side, and 
continuing in this way until six injections had been made. The pain 
accompanying the injection was insignificant, no inflammation or- 
abscess followed, the bowel ceased coming down, and the cure then 
effected has been permanent. 

Case II. (1870).—Boy, eight years old, somewhat anzemic, muscular 
system poorly developed, had had repeated diarrhceal attacks. His 
mother said his ‘‘ body” had been coming down for a long while. 
Prolapse halfan inch. Sphincter very weak and dilatable. I injected: 
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one-eighteenth of a grain as above. The relief was complete after 
eight injections, given in the course of four weeks. 

I have lost sight of this patient, and do not know whether the cure 
has been permanent. 


Case III. (1877).—Boy, four years old, healthy and strong; prolapse 
of three-fourths of an inch, quite reducible, for about a year. Cure 
after four injections of one-twenty-fourth of a grain of strychnia, each 
given as above. Patient has remained cured. 


Case IV. (1878).—Boy, five years old. No organic disease, but 
rather weak ; troubled by frequent epistaxis. Prolapse nearly one inch 
long, in consequence of dysentery. Has had it for eighteen months, 
and been unrelieved by treatment so far. Four injections of one-twenty 
fourth of a grain of strychnia each were made, when the patient ceased 
coming to the office, and was lost sight of. 


Case V. (1879).—Girl, six years old, som@vhat anemic, but well 
developed. Prolapse of half an inch, with considerable sero-sanguin- 
olent discharge from the protruded mucous membrane, and occasional 
loss of blood at stool. It had existed more or less for two years, and 
chadalso followed dysentery. Cure after four injections of one-twenty- 
fourth of a grain of strychnia each. Patient has remained cured. 

This was the only case in which I had to etherize the patient, owing 
to her excessive fear of being hurt. In all five cases the usual local 
and general treatment, tonic and astringent in character, had been tried 
without any benefit. 

A speedy and permanent cure I know to have been obtained by the 
injection of strychnia, in /oco morbi, in three cases. No pain of any 
consequence was inflicted by the procedure, nor unpleasant symptoms, 
inflammation or abscess, followed the injections. Nosuch results have 
been obtained in my practice, in similar cases, by other remedies short 
of severe surgical measures. 

It appears, then, from the record of these cases, that the hypodermic 
injection of strychnia in /0co morbi, in cases of simple prolapsus ani, has 
a direct and rapid effect upon the sphincter muscles, re-establishing the 
physiological tone after comparatively few injections. This mode of 
treatment is perfectly safe, and apt to effect a speedy and permanent 
cure.—Mew York Medical Record, 





Iodoform in Gynecology.—Dr. Kurz, in Allgem. Med. Cent- 
ralezit., February, 1880, states, that he has employed iodoform, and 
with excellent results, in the treatment of chronic metritis, perimetritis 
and periuterine phlegmon, as also in ulcerations of the cervix. 

In treating such cases, a tampon may be saturated with a solution of 
iodoform, one part in ten parts of glycerine, and then introduced ; or 
an ointment of the same strength may be used. These applications 
are much superior to those of tincture of iodine, as they calm the pain, 
and even sometimes induce a slight degree of general narcosis. 

The iodoform tampon should be introduced twice a week, and at 
the same time inunctions with an ointment, containing one part in ten, 
should be made over the abdomen.— Medical Reporter. 
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ABSTRACTS AND GLEANINGS. 


Eczema of the Genitals.—We extract the following practical 
suggestions from an article on this subject by Dr. Buckley, in the New 
York Medical Record: 

The most common single, general symptom observed in patients with 
eczema of the anal or genital region is constipation, or, as it might be 
more properly called, imperfect intestinal excretion, generally with 
faulty liver-action ; indeed, this almost invariably exists to a greater or 
less extent, and requires to be looked for and managed properly. So 
commonly have I found this in the very considerable number of cases 
of eczema of the anus and genital region which have been under my 
care, that I had felt tat I could almost state it to be an invariable ac- 
companiment of this condition ; but, on going over my notes of cases, 
I find a certain small proportion in whom it is stated by the patients 
that the bowels acted regularly once or twice daily. This is not, how- 
ever, convincing proof to me that the intestinal action was perfect, 
and I still believe this to be the most important single factor in the 
disease. Quite possibly the irritating character of the excrement itself 
is an efficient local cause of the presence and continuation of the 
eruption. 

This imperfect intestiual excretion should be corrected, if possible, 
and very great care will sometimes be necessary to accomplish this. It 
isnot enough to give occasional purgatives, nor even to prescribe 
daily laxatives; for, unless much caution is exercised, the ultimate 
result in this direction may be bad instead of good. These remarks 
in regard to the management of this important element may seem trite 
and out of place before this learned body, but I wish to impress the 
very great importance of dealing with this portion of the treatment 
rightly as a sine gua non of the successful management of eczema of the 
parts under consideration. 

All the elements which conduce to bring about a healthy action of 
the bowels and organs of digestion must therefore be attended to, and, 
consequently, in the treatment of eczema about.the anus and genitals 
we must not be content with a few general directions, ur the prescrip- 
tion of one or another purgative or laxative remedy. Onthe contrary, 
it may require no little trouble to ensure a healthy evacuation of the 
bowels daily, and this is accomplished by diet, exercise, regularity in 
attending to the call of nature, and such assistance from medicine as 
may be necessary. 

A very common accompaniment of eczema of the regions under 
consideration is a greater or less congestion of the portal and hemor- 
rhoidal circulation, manifested by a purplish congestion of the mucous 
membrane of the anus, or very commonly by a greater or less degree 
of internal or external piles. These latter may not be sufficient to be 
recognized by the patient, and yet be an element indicative of the ex- 
isting state which must be regarded. It is well, therefore, in examin- 
ing patients thus affected, to have them strain or bear down to bring 
the deeper portions to view. 
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When this congestion of the hemorrhoidal vessels exists [ almost in- 
variably give the time-honored mixture of precipitated sulphur and 
‘cream of tartar, in quantity sufficient to secure one or two loose move- 
ments from the bowels daily. I never give it with syrup, as I believe 
this often ferments or acts prejudicially in the stomach, and ina 
measure impairs the good effects. I order a mixture of bitartrate of 
potassa in equal quantities, and direct that-from one to two teaspoon- 
fuls be taken at night on retiring, rubbed up with water into a paste. 
The dose is not a very pleasant one, but it is readily taken, even by 
ladies. 

Where there is no marked hemorrhoidal congestion I employ a pill 
of two grains and a half each of blue mass and compound extract of 
colocynth, with a quarter of a grain of powdered ipecac in each pill; 
two such pills to be taken at night and two on the second night after, 
followed each morning by a seidlitz powder or Kissingen water. These 
pills are to be taken only twice, and are not resorted to again at a less 
interval than a week or two; but they may be thus used repeatedly 
with good effect. 

If there is simply a sluggish action of the bowels. a grain of the ex- 
tract of socotrine aloes with a grain of dried sulphate of iron and a 
little aromatic powder and confection of roses, one pill being taken 
directly after eating. Very much may be accomplished by this com- 
bination in the way of permanently overcoming the constipated habit 
if the pills are employed regularly and systematically according to the 
following directions : at first one pill is taken directly after each meal, 
three times daily; in a few days the noon pill is omitted, and a few 
-days later one is taken afler the evening meal only, and soon this is 
required less frequently, and subsequently omitted. The point to be 
insisted on is that the pills shall be used regularly in the above manner 
until the bowels acquire the habit of daily excreting and discharging a 
normal amount—if they are taken irregularly simply for a cathartic 
action, no ultimate good results follow ; but I can bear testimony very 
strongly to the value of this plan of treatment, and could adduce 
many cases where this has constituted one of the chief means of speedy 
and permanent cure of long-standing cases of eczema of the anal and 
genital regions. 

If internal and general measures are important in eczema of the anus 
and genital region, local measures are, if possible, of even greater im- 
portance; it is much not to do the wrong thing, and still more to do 
just the right thing. This remark is made because one occasionally 
sees cases which have been greatly aggravated by previous treatment, 
which yield promptly to proper measures. ‘The main point to be ever 
borne in mind in the treatment of these parts is that more harm than 
good may be done by too strong applications, and that the soothing 
plan must be followed as far as possible, certainly while there are signs 
-of inflammation, stimulating measures being adopted only in later 
stages of treatment, and to remove the remains of the disease, as 
thickening of the skin, and not for the arrest of the eczema. 

The itching of these cases is often most intense, and the patient will 
plead that if he can only have something to stop the itching the disease 
will get well. And so I have repeatedly had cases where all sorts and 
kinds of measures had been previously prescribed with a view of ar- 
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resting the itching, but in vain, whereas the case yielded speedily when 
complete treatment was instituted, including only very mild local 
mesasures. Quite recently a physician brought a patient in consulta- 
tion, not in regard to any general management of the case, but only to 
have my opinion in regard to the probable utility of applying the actual 
or galvanic cautery to the parts to arrest the itching. And so I have 
had cases which had previously been given stronger and stronger local 
applications, with a view of checking the itching, after the failure of 
recognized neurotic local remedies, until the parts had been brought 
to a terrible state of inflammation from such applications as strong 
citrine ointment and the like. Now, while these may succeed in some 
cases in which, perhaps, a transient, digestive disturbance was the 
starting point of the eczema, I am confident that in the main all such 
attempts in the way of a local treatment of eczema in these parts is 
false in theory and injurious in practice. 

The measures which I[ am about to detail may be simple, but will in 
most, if not all cases, be sufficient as local treatment, provided that all | 
else has been carefully attended to as implied in the preceding brief 
mention of dietetic, hygienic and internal medication. 

I place great reliance upon hot water as a means of relieving the con- 
gestion of the parts and the consequent itching. But the water should 
be indeed hot, and not warm—so hot that the hand cannot be thrust 
wholly into it—and it should be used in exactly the manner now to be 
described. I speak thus positively because I occasionally hear it as- 
serted by patients that it is not of service, and on inquiring I find that 
the exact rules have not been followed, or that it has been used for a 
longer time or oftener than prescribed. The patient should sit on the 
edge of a chair and have a basin with the very hot water and a soft 
handkerchief in it. This latter is then picked up and held in a mass 
to the anus or genital parts, as hot as can be borne, say for a minute, 
and then dipped in the water again, and the process repeated three 
times, the whole not lasting more than two or three minutes; too long 
bathing, or too frequent sopping of the part or rubbing with the cloth, 
etc., makes matters worse. 

Before the hot water is gotten ready, I have the ointment which is 
to be employed spread thickly on the woolly side of surgeon’s lint, cut 
of a size to cover the affected parts only, and laid close by ready for 
immediate use. After the parts have been soaked with the hot water 
for the preseribed time, they are rapidly dried by pressing a large, soft 
linen napkin upon them, with absolutely no friction, and the already 
spread cloths are immediately applied, the object being to at once 
exclude the air entirely. Ordinarily it is necessary to use the hot water 
only a single time in the twenty-four hours, namely, after undressing, 
and when ready to get into bed. It must be premised that the patient 
is toso manage as not to indulge in the usual scratching before under- 
going these manipulations. If this desire is given away to beforehand, 
the treatment will not always control it at once; but if the patient can 
avoid even touching the parts except as described, he or she will com- 
monly be quite able to go to sleep immediately. I have repeatedly 
had those thus afflicted say that the first night of treatment was the first 
real rest they had had for months or years. 

If the case is very severe, and if there are spells of recurrent itch- 
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ing, the hot water may be repeated occasionally ; but it is commonly 
sufficient.simply to renew the ointment one or more times in the day, 
especially in the morning on rising, without the repetition of the hot 
water, which latter, I think, sometimes acts prejudicially in softening 
the parts if used more frequently. It should be added that the oint- 
ment should always be spread on lint and never be rubbed to the part ; 
also, that in applying the lint it should be kept in close apposition to 
the diseased surface, and that by means calculated to heat the parts as 
little as possible ; and finally, that in. renewing the dressing the fresh 
cloth should be spread and ready, near by, before removing the previ- 
ous one, that the access of air to the parts may be prevented by chang- 
ing the coverings as quickly as possible. 

The ointments employed must vary somewhat with the case, and no 
single one could be mentioned which would be invariably of service. 
That which I most commonly prescribe is made as follows : 


BR Unguent. picis 
SELATAN ORCA by arava oto) cai axes aay 05s a vs 576 wiei0 capone yrsvaces elorelsieuda 
Unguent. aque rose (U.S. P.) 


This should be of a consistence which spreads easily and remains 
soft, which may be easily regulated by varying the proportion of the 
spermaceti in the rose ointment or cold cream. Imay add that I never 
employ the recent products of petroleum, cosmoline and vaseline, as 
a basis for these ointments where protection of the surface and exclu- 
sion of air is desired, as they have not body enough to remain as a 
thick coating upon the limb, but rapidly soak in and leave the parts 


dry and exposed. 

I will not occupy time with further details of ointments, as this is 
sufficient to indicate the plan or idea of treatment which I wish to pre- 
sent as offering success in the class of cases under consideration ; while 
the ointment is not a matter of indifference, the same result can be 
obtained I believe by other remedies than the one mentioned, and my 
case-records would undoubtedly show many others of value. It is the 
method of employing remedies and strict attention to details which 
gives success, and I feel certain that the points I have given are very 
important and will be of the greatest service if carefully carried out. 

Brief mention might be made of other applications which have ren- 
dered me good service, although, as before remarked, remedies must 
vary for different cases, and it is beyond the limits of the present 
paper to detail all that might be used and to give their possible indica- 
tions. The following combination is very effective : 


iia iin cia in ink wean dig ies aatesiseins 
Unguent. bellad 
Tinct. aconit. rad 
Zinci oxidi 
Uuguent. aque ros 
M. Ft. ung. 
The ointment of chloral and camphor, of each a drachm or two to 
the ounce, will often prove a very efficient anti-pruritic, as first de- 
scribed by the present writer several years ago. 
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Lotions are sometimes of much service, especially in eczema of the 
penis and scrotum, and the following can be recommended : 


R Bismuth subnitrat 
Acid. hydrocy, dil 
Emuls. amygd 

M. Ft. lotio. 


This of course must not be uséd where the skin is much torn or 
broken. 

A word may be added in regard to the employment of stronger local 
measures, for they are not infrequently of value in proper cases and at 
the proper time or period in the disease. When congestion has ceased, 
and there is still some thickening and a tendency to slight cutaneous 
fissures, we may use the green soap or the compound tincture of green 
soap. 

R Saponis viridis, 
Olei cadini, 
Alcohol aa 3 j M. 


With good effect. With this we need friction, and a piece of mus- 
lin (subsequently white flannel may be used to give greater friction) is 
wet with the lotion and rubbed briskly over the parts for a few moments, 
which are then to be immediately covered with a mild ointment. For 
this purpose the ordinary zinc ointment, half a drachm to the ounce of 
the unguentum aque rose (U.S. P.), answers well, or the subnitrate of 
bismuth, or calomel, either in the same strength. 


Vaccine Virus.—Dr. Burge, in a review of discussions, in Medi- 
cal Society of the County of Kings, says: 

In placing my views on record regarding this subject, I ought, per- 
haps, to say that they are the result of reflection and observation in the 
ordinary experience ofa thirty years’ practice, and not the conclusions 
of an expert, for I have never engaged in any experiments in this line 
of investigation, and have only the sources of information which are 
open to allof you. Indeed, I should never have thought of bringing 
the subject before you again if expressions which I believed to be 
dangerously false had not gone out to the world from this Society, and 
been thus far unchallenged. Please recollect that 1 have had no 
thought of presenting a general treatise on vaccination; and now allow 
me to epitomize, in order that no one may mistake the purport of 
these remarks : 

1. I have the utmost confidence in vaccination. 

2. I believe humanized virus retains its virtue from generation to 
generation. 

3. I have no faith in any artificial process for obtaining virus. 

4. The natura, cow-pox is the only source to which we should resort 
when, for any reason, we need-a new supply. 

Dr. Ephraim Cutter, who is excellent avthority, says: ‘‘The natural 
cow-pox is enzootic in this country, and only needs looking up to be 
discovered.” — Zrans. Am. Med. Assoc., 1872, p. 235. 

5. If lymph omy be used, it can never convey any disease but vac- 
cinia. This, however, does not obviate the necessity for eternal vigi- 
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lance against accidental admixture, by which primary syphilis, diph- 
theria, erysipelas, small-pox, etc., etc., may be communicated. 

6. Do not understand me as saying that all the cases that have been 
reported as syphilitic, after vaccination, have been cases of primary 
infection. 

It isa well-settled fact that a pure vaccination is often the exciting. 
cause of great disturbance, and of serious manifestations of disease, 
‘in those of syphilitic and scrofulous diathesis. 

7. Let nothing that I have said be so construed as to convey the 
idea that there is no protecting power against small-pox in any of the 
varieties of vaccine virus now in-use. So far am I from entertaining 
this view, that until I can get lymph directly from the natural kine-— 
pox, or in a direct line of human succession from it, I shall use the 
calf to calf virus, as the next best thing. 

8. I honor the gentlemen who, at great pains and expense, have 
endeavored to supply the profession with virus which they believed 
was pure and efficient; and though I question its efficiency, and 
counsel a return to the old and sure method, I shall be glad to see the 
evidence that calf to calf virus is as good as that from original vaccinia. 
The burden of the proof lies with the advocates of the new product, 
and I for one shall look for it with deep interest. If they make out a 
good case, I shali be both delighted and surprised. ’ 


Treatment of Phthisis.—Numerous cases of phthisis are always 
to be found in the wards of Bellevue Hospital, and various plans of 
treatment are being pursued with a view to ascertain their comparative 


merits. Some of the results may be of interest to your readers. For 
the purpose of aiding in the assimilation of food, it is often necessary 
to use a bitter tonic before meals to excite an appetite, and with that 
object a teaspoonful of a mixture of Tr. Cinchone Comp. and Tr. 
Gentiani, equal parts, is given, iron in the form of Tr. Ferri Chloridi 
is used after meals, and various emulsions of cod liver oil are largely 
employed. Trommer’s extract of malt is found to be of service in 
many cases. The cough is probably the most distressing symptom, 
and requires constant treatment. In some cases it is harsh, and ex- 
pectoration is chiefly to allay the irritation in the bronchi and trachea. 
This is done by the use of hydrocyanic acid, combined with bromide 
of potash and given in syrup pruni. virgin, or by mixing equal parts 
of cyanide of potash and sulphate of morphia in syrup of tolu in such 
proportion that a drachm of the syrup shall contain one-eighth of a 
grain of each of the salts. It is not seldom found that a cough of this 
character is aggravated by an elongated uvula or by an irritable condi- 
tion of the pharynx. If so, the pharynx and the uvula may be painted 
daily with a solution of nitrate of silver, gr. lx. to 3 j. with the result 
of allaying the irritation, or the extremity of the uvula may be clipped 
off with scissors. When laryngeal irritation is the chief factor in the 
cough, the use of narcotics is indicated, and a favorite mixture is one 
composed of equal parts of Hoffman’s anodyne and U. S. sol. of 
morphia. This may be given in doses of 3 j. to 3 ss., and many 
patients find it more serviceable than any other combination in arrest- 
ing the cough at night and inducing sleep. To relieve irritation and 
excite secretion in a dry catarrh, the wine of ipecac is used in the form 
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of a spray, and with a little care it is possible to apply it to the greater 
part of the larynx, and even to reach the trachea, if the atomizer is pro- 
perly directed, and used during the act of inspiration. All inhalation 
of powders has been abandoned in favor of the spray. When the 
cough is loose and expectoration free, those drugs are combined which 
will lessen the tenacity of the mucus and increase the power of the 
bronchial muscles. Stoke’s expectorant mixture, containing Ammon. 
Carb., Ext. Senegze, Ext. Scilla and paregoric with syrup tolu is large- 
ly used, and a combination of Carbonate of Ammonia, 3 j. with Spts. 
Chloroformi 3 jv. and Infus. Cascarille 3j, of which the dose is 3 ss., 
has also bzen of service. Some one of the above cough mixtures is 
usually employed with success, the indication to be met being ascer- 
tained before any selection is attempted. 

The night sweats of phthisis are so weakening in their effect that 
some measures have to be employed to check them. A tepid sponge 
bath containing alum may be of service when the sweats are beginning 
and are not very severe. Sooner or later recourse must be had to 
some preparation of belladonna, and a simple solution of atropia is as 
efficacious as any elaborate combination. Of late, nitrite of amyl in 
doses of three drops given on a lump ofsugar has been found useful, 
and it may be employed without or with a small amount (1-100 gr.) of 
atropia with good results. In several cases when atropin alone has 
failed to check the sweating unless given in doses large enough to 
produce disagreeable effects,it has succeeded when in combination with 
the nitrite of amyl. In other cases, the amyl alone is all that is needed. 
Various theories of its action are proposed, but no one is quite satisfac- 
tory. The fact of its efficacy is not disputed. The use of alcohol in 
phthisis has been sufficiently debated in books and journals. In the 
hospital it is at present freely used in most cases, and, it is thought, 
with good results. In the treatment of the diarrhoea of phthisis, opium 
is chiefly relied upon. The deodorized tincture, McMunn’s Elixir, or 
a powder containing 1-6 grain of morphia, and ro grains of bismuth 
are used indifferently, though the latter is probably employed in the 
majority of cases. To control the fetrile movement nothing can super- 
sede quinine.—Cor. Chicago Medical Review. 


Pneumonia.—Dr.Corson in Medical and Surgical Reporter,says of the 
treatment of pneumonia : 


To me it is simply an inflammation, and I would use rapidly, as 
early as possible, the means which, in a practice of half a century, I 
have found safe and most efficient in allaying inflammation. Well, 
here is my patient; he had a chill hours ago; he has some pain in his 
side, some cough, he feels very weak, his face is flushed, he is hot and 
theisrty, his pulse is over a hundred, the thermometer rises to 103°, he 
breathes scarcely at all through most of one lung ; there is a little blood 
and viscous fluid, slightly rust colored, in the basin by the bedside: he 
knows how he got sick; he ‘‘ was down in the iron ore shaft all yes- 
terday, at work ; came up in the evening to come home, and being in 
a perspiration, soon, in facing the wind, cooled off too suddenly.” I 
propose to bleed him ; he objects, on account of his great weakness. I 
tie up his arm, bleed him twenty ounces, or perhaps he feels faint by 
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the loss of less than that; expresses himself as being relieved somewhat 
of his oppression ; he can lie more comfortably, he feels relieved of the 
fullness in the chest, but still he has a little pain in the side, or in the 
breast just above the nipple. I order him one-quarter gr. sulph. 
morph., direct that a towel wrung out of cold water, ice-water, if con- 
venient, be applied over the affected part,to be changed frequently—or 
substituted by a bladder ot ice and water. Then directing a mixture 
which contains some spirits of nitre, with about the 32d of a grain of 
sulph. morph. to teaspoonful every two hours, I leave him, with an 
express direction not to worry him by any offer of food. Next day, or 
even the same day, perhaps if I find that he is not entirely relieved of 
the pain, and is still expectorating viscid sputa, I bleed him again 
freely, and if need be, cup him, and after that he is generally safe. 
Some one will say—that may do very well for young, strong iron-ore 
diggers, but it would prove fatal to our delicate patients. Perhaps so, 
but in my experience I have found that the weak and frail need to have 
the same. means used to allay a toothache or a sciatica, a pleurisy or a 
rheumatism, as the robust. They bear the remedies to cure an ague 
as well, and need them as greatly, as the strongest. I have often bled 
the infant strangling with croup, with immediate relief; weak women 
with pleurisy or pneumonia, old men and aged, very aged women, to 
relieve affections of the brain, or avert a paralysis. 


Danger of Uterine Manipulations and Operations.—Dr. G. 
J. Engleman, in a paper to the State Medical Society of Missouri, 
illustrates the danger of intra-uterine injections. He mentions several 
cases of peritonitis and death from intra-uterine injections of iodine, 
and one in consequence of an application of tincture of iodine to the 
cervix. He says: ‘Dr. Theophilus Parvin, of Indianapolis, relates 
a very similar case; his patient was a married woman, 35, sterile, who 
was suffering from hemorrhage due to uterine fibroids, which she was 
known to have had for twenty years, At the time Dr. Parvin was 
consulted the hemorrhage was violent and uncontrollable, persisting, 
even after free dilation of the cavity and tamponing of the os uéerz ; other 
means having failed, he injected very freely into the uterus a warm 
solution of muriated tincture of iron, one part to seven parts of water ; 
the patient at once fell into a collapse, which for half an hour was 
death-like ; she rallied, to die within less than a week of the metro- 
peritonitis which fetlowed. 

Dr. Skene, of Brooklyn, writes me that he has in eleven cases seen 
violent uterine colic and shock follow the careful injection, into the 
uterine cavity, of tincture of iodine, water, mild solutions of nitrate of 
silver, and, in one instance, a metritis, from which the patient was 
years in recovering, after an injection of less than 3ss—3o drops of 
equal parts of tincture of iodine and opium. 

These cases are but a few of the many, and, notwithstanding all that 
may be said to the contrary, the injection of fluid into the uterine 
cavity is a dangerous proceeding; and neither the double canula, or 
the syringe with gutter, or any of the other ingenious instuments which 
have been devised to facilitate the exit of the injected fluid are suffici- 
ently reliable in their action to make this method a safe one. 

Fischer, of Magdeburg, in an inaugural thesis, which appeared in 
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Halle A. S. in 1879, has compiled fifty-four published cases of alarming 
as well as fatal results following intra-uterine injections. It is the injec- 
tion of the cavity of the undilated uterus which is fraught with danger, 
and which is uncalled for, since so many other equally efficacious and 
less dangerous methods of treatment have been devised. The injection 
of the puerperal uterus (post partum or post abortum), though not 
absolutely without risk, is so invaluabk a remedy, bé it hot water in 
post partum hemorrhage, or the carbolized solutions in puerperal affec- 
tions, that we must overlook the very slight dangers accompanying 
them; it is only against the injection of perchloride of iron for the relief 
of post partum hemorrhage that I would protest, as very dangerous, 
and, if anything, less efficacious than the iron swab or the hot water 
douche. 

[He mentions the case of Mrs. T. who, while using a syringe, had 
been seized with a sudden and severe pain—a uterine colic—which 
was followed by instense suffering. | 

‘“‘T found my patient in great agony, the abdomen somewhat dis- 
tended and exquisitely sensitive to the touch, most especially in the 
region of the uterus and the ovaries ; pulse rapid and smail; spasmodic 
increase of the pain. The subcutaneous i injection of morph. sulph., gr. 
¥% gave but little relief. Hot applications to the abdomen, and opium 
in ¥ gr. doses, slowly overcame the pain, and after midnight she fell 
into a restless slumber. The following day she felt sore, and remained 
quietly in bed. A speedy recovery followed. 

Unquestionably, a few drops of the injected fluid entered the uterus. 
Since this time I always close the central orifice of the vagnial nozzle, 
and direct the injection to be used in the recumbent or semi-recumbent 
position, as more comfortable for the patient, less'tiresome, and more 
advantageous, as securing a more thorough washing of cervix and 
vagina, which in this position, can retain the fluid. The habit of sit- 
ting or stooping over a vessel is exceedingly tiresome and trying, often, 
indeed, injurious, and at once neutralizes many of the good effects of 
the injection. 

In order to obviate the dangers and discomforts arising from vaginal 
injections as ordinarily used, I advise my patients: 1. To plug the 
central opening of the vaginal attachment. 2. To assume the semi- 
recumbent, better the recumbent, position, with knees drawn up. 3. 
fountain or the bulb-syringe.” 

He gives six cases of deaths following the use of sponge tents. ]— 
Medical Abstract. 


Chloral in After-pains.—The following case is reported by Dr. 
Julia Carpenter. She says: | remained with the patient three hours 
after the birth of the child. During this time there were some after 
pains, which toward the last were severe enough to require relief, so 
the following was prescribed : 

k Morphie sulphat.,. FI) Pe es, 
Aquee camphore,.... si i hwisie Sashes a ede 

Sig. Teaspoonful every half sine, if penny peer sheet doses are 
taken. 

Called again at eight o’clock p. m. Patient had had several pains 
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every fifteen minutes, but at that time they seemed to be getting under 
control. At one o’clock at night they came for me, saying the par- 
oxysms were so violent they were alarmed; all the medicine had been 
taken and still no relief was afforded. 

Knowing that the good recovery of this patient depended on the 
amount of nourishment she could take, no more remedies were given 
per os. Suppositories of one grain of opium were substituted, and 
flannels wrung out of hot water were constantly employed, a fresh one 
with every pain. This would always check a pain, but not prevent its 
recurrence. I remained with the patient until nine o’clock in the 
morning, when she seemed to be gradually getting relief. On return- 
ing at three o’clock, I found, though four suppositories in all had been 
used, and hot flannel constantly applied, the pains had returned with 
great violence. 

I now concluded to try the efficacy of a small dose of chloral, without 
the patient’s knowledge, as she had asked not to have it given to her, 
and by enema, twenty-five grains ofchloral,in halfan ounce of glycerine 
and water, were taken. The relief was zwstantaneous. ‘‘ Oh! I’m so 
comfortable,” was her immediate expression. Not one more pain re- 
turned, and the following night was spent in sound and refreshing 
sleep. 

During the hours of severest contractions the flow ceased almost 
entirely, and no clots passed at any time. ‘Twenty-four hours after the 
birth of the child the uterus was more than half way below the umbilicus, 
and subsequent to the relaxtion from the chloral, there was a barely 
appereciable increase in size. The patient made an excellent recovery. 


Poisoned by Vegetables from Poisoned Soils.—Asit has been 
published in several newspapers and periodicals during the year that indi- 
viduals had been poisoned and several had died from eating certain 
vegetables, such as potatoes and melons, which had been grown in soils 
where Paris Green had been used too freely for the purpose of killing 
certain bugs which infested the vines, it would be interesting and in- 
structive to be informed by chemical analysis, or otherwise, how far or 
to what extent the soil of the ground is capable of eliminating from and 
imparting to vegetable productions poisonous substances deposited into: 
the earth, either to destroy vermin or to fertilize the ground. 

In one of our public institutions, about a year since, it was discov- 
ered that a bloody flux was prevailing extensively among its inmates, 
which prompted the managers of said institution to employ the 
service of a chemist to ferret out, if possible, the cause of that terri- 
ble malady. In his analysis, that chemist was successful in discovering 
raw and unchanged night soil deposited in the cells of the vegetables 
grown in the garden of that Institution, and of which the inmates had 
freely eaten, which had produced the bloody flux of which so many 
suffered. The night soil had been put in that garden in its natural 
and crude state, and in large quantities. The ground could not 
digest it. 

As a sanitary precaution not only to public institutions, but to all 
citizens who purchase vegetables in our public markets, ought not 
this to be thoroughly investigated? It may be that some gardeners, 
through ignorance, use too freely unmanipulated night soils, or other 
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substances which are deleterious to the production of wholesome 
vegetables, and the maintenance of good health.-—Jndependent Practi- 
dioner. 


Delirium Tremens.—Mr. A. P. Hayne, of the ‘‘Home of Ine- 
briates,” San Francisco, Cal., says : 

‘In all forms of the acute variety there is no combination which, 
as the result of an experience of many years, can be compared to that 
of chloral hydrate and one or other of the bromides—especiallly the 
bromide of potassium. In doscs of twenty grains of the former, with 
thirty or forty of the latter, given at proper intervals, either with or 
without a small quantity of spirit, or ale and porter, it is far superior to 
any other combination we have ever tried. The second or third dose 
seldom fails, in the majority of cases, to fulfil the main object of our 
endeavors, viz: to tranquilize nervous excitement, quiet the mental 
agitation, and produce sleep. 

‘In the selection of the former of these medicines (chloral hydrate) 
it is highly importantto use none but the best article. We always use 
imported, generally the German, but the English and French are, per- 
haps, equally good. The American is decidedly inferior and often 
impure. It should be clear, semi-opaque, and crystaline, with a strong, 
pungent odor of chloroform, perfectly white. 

‘It is also an important point that both of these remedies should 
be given in full doses, otherwise we may be disappointed in their ac- 
tion, either singly or in combination. 

‘Occasionally we will meet with patients who will resist very large 
doses, and in these we sometimes combine one-eighth to one-quarter 
grain of morphine with each alternate dose. 

‘‘In an experience of many years, we have generally found the sim- 
ple plan thus outlined answer all purposes; and while in some instan- 
ces we have been compelled by the urgency of the case to push these 
remedies to an apparently alarming extent, sometimes as high as two 
hundred to two hundred and fifty grains of chloral hydrate in twenty- 
four hours, we have never seen a fatal result which should be attribu- 
ted to an overdose of that much abused but invaluable remedy. 

‘That sudden deaths do sometimes occur in violent attacks of acute 
alcoholism, in all its forms, is a well-known fact; but in the vast ma- 
jority of these the post-mortem examinations have revealed the true 
cause of death, and the explanation is rendered conclusive by the 
presence of serious effusions, cerebral hemorrhage, or embolism. 

‘‘Besides the effects of the chloride-bromide combination which we 
have just noticed, there is another advantage which the former remedy 
possesses in stimulating the appetite and enabling the stomach to re- 
tain nourishment. It also checks the profuse diaphoreses, controls the 
delirum, equalizes the cerebral circulation, and is the most certain of 


all hypnotics.” 


Apparent Death as a Result of Asphyxia.—Medical journals 
occasionally inform us of wonderful resuscitations brought about by 
the persistent use of artificial respiration ; but two, lately reported to 
the Academy of Sciences, Paris, by Dr. Fort, Professor of Anatomy 
in the Ecole Pratique, are especially noteworthy, and teach us to per- 
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severe in any efforts we make to bring back signs of life. In the case 
of a child three years old, who had already been placed in the shroud, 
Dr. Fort commenced the use of artificial respiration, and after three and 
a halfhours of steady work the child was brought back to life. The other 
case was that of a drowned man, who had been under water for twelve 
minutes before the body was recovered. Artificial respiration was 
commenced an hour afterwards, and after being kept up for hours the 
man was restored to life. The report of the meeting of the Academy 
does not give the details of the child’s case before the appearance of 
the apparent death, nor what prompted the doetor to commence the 
artificial respiration.— Medical Press and Circular. 


Toothache.—Now, a word as toa few medicaments and stoppings, 
adapted to giving present relief and temporary protection to an aching 
or sensitive tooth that may be saved. Every physician who treats 
teeth should have at hand the following : 


Crmebote ated morphity ic. aoc. ccc cccccceccesscececves 0.05 to 4.5 
MOTOR ON a farecn a istere ciate reie visisic las oeieisis ete series sic cies ceeenes« ore 0.05 to 40 
Bottle of sandarae varnish, 

Carbolic acid; dissolved crystals, 

A package of gutta percha pellets. 


I am strongly averse to advising any physician to have arsenic in 
readiness for use on teeth. It might, in rare cases, be used with ad- 
vantage by skillful hands, but I am very sure that in the hands of any 
but a most competent and skillful dentist, it is an agent far more likely 
to be potent forevil than good. You had better leave arsenic as an 
applicant to the teeth in the hands of dentists only, and they had better 
use it but rarely. For my own part, whenever I find it necessary to: 
extirpate a pulp, I much prefer giving an anesthetic, and doing the 
operation quickly and at once with the dental engine, rather than use 
arsenic. 

In this connection, I would remind any surgeon whose eye may fol- 
low this communication, of a fact he has seen before . that the dental, 
engine, with its saws, bitts, burrs, and trephines, is capable of great 
usefulness in operations upon bone; in cases of necrosis, some resee- 
tions, ununited fracture, overriding fragments, removal of tumors, etc., 
and any surgeon may find it occasionally of great advantage to call 
this instrument into requisition. 

Dr. W. E. Garretson, of Philadelphia, has written recently a mono- 
graph syecially upon this subject.—G. Newkirk, M. D., in Chicago 
Medical Jouanal and Examiner. 


Treatment of Acute Articular Rheumatism by Subcuta- 
neous Injections of Ergotin.—Dr. Chevallerean read, at a recent 
meeting of the Societe Clinique de Paris (Za France Med., 1880, p. 
724), a communication on the use of ergot in acute articular rheuma- 
tism. Having been called to see a little girl suffering with prolapse of 
the rectum, in whom he desired to use hypodermic injections of ergo- 
tin, he found her so crippled with rheumatism that she could hardly be 
turned on her side to permit the injection to be made. Forty centi- 
grammes of the solution Yvov of ergotin having been administered by 
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the hypodermic syringe, next day the rectum continued in position, 
and, to the doctor’s surprise, the rheumatism was much better, and 
the patient recovered without further medication. A little later, being 
called in to see a young lady of twenty-three, who was suffering with 
severe acute articular rheumatism, confined to the joints of the right 
side, fifty grammes of the solution were injected, with the result of 
marked amelioration. The injection being repeated three days later, 
the patient was completely cured within ten days. This treatment was 
subsequently employed in a number of other cases, and always with 
success. The cases were not accompanied by high fever.— Zzmes. 


Diphtheria.—Dr. Cleave, (in Zowisville Medical News,) says : 

Diphtheria is a constitutional disease with local manifestations. I 
regard it as a very important step to get rid of the patches deposited 
upon the fauces and mouth. To remove all of these promptly, apply 
with a mop saturated with turpentine. ‘This article penetrates through 
the tough deposit, lifts it off, and leaves a red, shining base, that 
very soon gets well. Apply every two or three hours until every 
vestige of this dirty white deposit disappears and fails to return. I 
give my patients tinct. iron largely, with quinine and the best old 
whisky freely, with an ample supply of liquid nourishment. Husband 
the strength of the patient. No purgatives save as a dire necessity. I 
regard the turpentine worth more than all other local applications. I still 
use chlorate of potassium, but doubt its real value. J do not say this 
plan will cure every case, buf I do say it is wonderfully successful. I 
have been using it successfully for years. 


Reprehensible Practice.—A correspondent of the Druggist’s 
Circular writes as follows: ‘‘A few weeks since, a young man suffering 
from toothache asked a druggist for something that could reiieve him. 
The druggist dissolved eighty grains of chloral hydrate in one ounce 
of syrup of ginger, gave one drachm of it, undiluted, to the patient, 
and wrote on the label, ‘A teaspoonful every half-hour till relieved.’ 
The patient had six doses as directed, when he was taken with con- 
vulsions, palpitation of the heart, and finally unconsciousness, attribu- 
ted by regular physicians, then called in, to an overdose of chloral. 
The consequence was that the patient was sick for two weeks from the 
effects of the dosing, and claims that the druggist did wrong and 
should pay the doctors’ bill. The druggist claims that he was not 
wrong, and should do the same thing again. Is the druggist culpable 
or not ?” 

The editor replies at once, and plainly, that the druggist is guilty 
of criminal imprudence ; and we are convinced that our readers will 
agree with him in this opinion. 


Chloral Cure for Toothache.—Dr. Sporer, of St. Petersburg, 
uses chloral hydrate in the following manner : 

Take three or four small lumps of chloral, wrap them in a littie wad- 
ding, place this tampon in the hole in the tooth, and let it remain until 
dissolved. The most severe toothache will disappear in a few minutes 
under this treatment. 
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SCIENTIFIC ITEMS. 


Ozone.—Ozone is a modification, or what is sometimes called an 
‘ allotropic,” of oxygen. It differs remarkably in its properties from 
ordinary oxgen, being far more energetic in its action. It attacks many 
metals and other substances which are not affected by oxygen. It is 
on account of this intenser energy that it is a powerful bleaching and 
disinfecting agent. Its specific gravity is one-half greater than that of 
oxygen. It has also a peculiar odor, from which it gets its name. 

As oxygen has been liquefied, we might expect that ozone (or, 
rather, the mixture ozone and oxygen, for the former cannot be obtain- 
ed pure) would be also reduced to the liquid state ; and this has been 
accomplished by Troost and Hautefeuille. They first succeeded in 
preparing ozone in a more concentrated form than had previously 
been known. They obtained gas containing 60 per cent. of ozone ; 
and interesting results are got by compressing this gas, or even oxygen 
with 20 per cent. of ozone, in Cailletet’s apparatus for the liquefaction 
of gases. Sudden compression gives rise to very brilliant luminous 
phenomena. Much heat is liberated, the tube flies to pieces, and the 
ozone is converted into ordinary oxygen. If the compression is con- 
ducted slowly, the gas becomes violet-blue, the tint growing deeper and 
deeper. This is evidently the color of ozone, as other experiments, 
which we cannot describe here, also prove. When the ozone, aftcr being 
subjected to a pressure of thirty-five atmospheres, is allowed to expend 
suddenly, a blue mist appears, which consists of liquefied ozone. To 
reduce oxygen to the same condition of pressure of three hundred atmos- 
pheres is required. 


The Color of Ozone.—A paper recently read befpre the French 
Academy of Sciences contains some interesting facts relative to the 
liquefaction of ozone. A reservoir containing oxygen, at a tempera- 
ture of 9°4° below zero (Fah.), is charged with ozone, and pressure 
applied by a column of mercury acted upon by a hydraulic press. Im- 
mediately the gas begins to turn to an azure blue color, deepening the 
shade as the pressure increases. The liquefactionof ozone was ob- 
tained by applying a pressure to the ozonized oxygen of 75 atmos- 
pheres, while 300 atmospheres of pressure would have been required 
for pure oxygen. The fact was also established that ozone is an ex- 
plosive gas, since unless compressed slowly and at a low temperature, 
it exploded with a yellow flame. Its heavenly blue color was ren- 
dered manifest not only under heavy pressure, but under all circum- 
stances.— Drug. Circular. 


The Occurrence of Tails in Men.—Prof. Virchow, in a brief 
article on this subject, translated in the Medical Times, refers to sev- 
eral cases which have been reported by recent or older writers. Dr. 
Ornstein, of Athens, surgeon-in-chief of the Greek army, has recently 
reported several instances of abnormal growth of hair in the sacral 
region, which Virchow designates as ‘‘sacral trichosis.” Ornstein’s 
view was that these growths were atavic in character, and were analo- 
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gous to the hairy tails of inferior animals. Virchow, having met with 
a case of partial lumbar trichosis, investigated the matter, and came 
to the conclusion that two similar but distinct conditions may exist— 
either a simple growth of hair or a hairless prolongation from the coc- 
cyx, of acutas neous nature. Virchow’s case appeared on examina- 
tion to be an unusual form of nzevus pilosus, situated over the closed 
spina bifida of an adult woman, and evidently to be explained by the 
supposition of early local irritation. But, on the other hand, medi- 
cal literature certainly affords a certain number of examples of true 
tail formation in man, this appendage appearently resulting from elon- 
gation of the vertebral column. None of these cases, however, were 


7 


complicated by the abnormal growth of hair. One of Ornstein’s cases © 


showed a distinct elongation five centimeters (two inches) in length. 
It appeared to originate in the attachment between the first and second 
false vertebree of the coccyx. The process itself was hairless, but a 
decided collection of hair appeared over the sacral region. 

Michel has pointed out that in the human embryo a rudimentary 
tail is distinctly made; and the discovery of men with tails seems to 
lend support to Lord Monboddo’s theory that all mankind originally 
wore them. Virchow remarks upon the frequent occurrence of a 
considerable quantity of hair upon the sacral region of new-born 
children. 

One of the longest tails on record is that reported by Greve in 1878, 
(Virchow’s Archiv, Bd. 72, p. 120). This occurred in the case of a 
new-born infant, was 7°5 centimeters in length, and moved about 
when pricked with a needle. It was removed by an operation. Vir- 
chow recently dissected this tail, and found it not to contain any bone, 
cartilage, or muscle; nevertheless, it was a good substitute for a tail. 

The custom among certain savage nations of attaching artificial tails 
to the person has been regarded by some anthropologists as a reminis- 
cence of the happier times, of tailed ancestors. Virchow, however, 
throws some doubt on this theory. 


The Physiology of Walking.—M. Marey, by means of an in- 
genious instrument, called the ‘‘odograph,” has discovered some in- 
teresting facts in regard to walking. It was ascertained that the step 
is longer in going up hill than in going down hill. It is shorter when 
a burden 1s carr-ed, longer with low than with high heeled boots; longer 
when the sole is thick and prolonged a little beyond the foot than 
when it is short and flexible. It appears that the heei may be advanta- 
geously removed almost entirely ; but it is disadvantageous to prolong 
the sole beyond a certain limit, or to give it more than a certain amount 
of stiffness. On level ground the step becomes longer in proportion to 
its frequency. In going up hill the steps are longer, but less frequent. 


Strength of Insects.—At a meeting of the Maryland Academy 
of Sciences recently, Dr. Theobold showed a species of beetle and 
gave the following figures: Weight of beetle, two grains; weight 
moved by it, 534 ounces—z,640 grains, or 1,320 times the weight of 
the beetle. A man weighing 150 pounds, endowed with the strength of 
this insect, should therefore be able to move 192,000 pounds, or nearly 
100 tons. — Scientific American. 
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PRACTICAL NOTES AND FORMULA. 


Diphtheria.—The following is suggested by a writer (in Lancet and 
Clinic) as a good treatment in many cases of diphtheria : 


First twenty-four hours: Saline cathartic. Topical: tincture iodine 
all over the cervical region, paint it every four or six hours. Locally: 





BR Hyposulphite sodae.......... cess ccccseee ceseseeee teceenees ai 
Ml Ts II ices vecencns inns sncsvsesneaveenss disseeeacwars 3 vii 
BSVO MAPA ONT vo scee esi srsescccavenccssosisccccnceamsesdosssase 3iv Mix. 


Gargle every two hours and take one teaspoonful at same time. 
Constitutional treatment : 


Be iiss tctestntigy ccrticnnipcinrensesennss 3 ss 
FC SN Ce R Tae TTT TREN f%i Mix. 
After effervescing add : 
es FI I ces netic este sinsne scssesnecexedinnsvons Si 
Glycerin pure, 
Ae IO MNUEa pec PI Pir anase'scceeanesisie ces odes sence sccaeacenasl caavdsers aa qs 
Ge OZ SVAN Reacecsselvexsstsccenss seks gy sieelassouewssscbeasssasesedee (f3 viij) 


S. One tealpoonful every two hours. 


At the expiration of forty-eight hours we use the iron mixture every 
two hours, alternating with whisky and quinine, and continue the lat- 
ter until our patient is perfectly restored. Topical applications are of 
but little consequence after two or three days. In place of the iodine 
some oleaginous mixture should be applied to the neck for two or three 
days. 


A Vehicle for Salicylic Acid.—A pleasant and agreeable method 
of administering salicylic acid is as follows: Take Oswego corn-starch 
one tablespoonful, to be thoroughly rubbed up in several ounces of 
cold water. Add a quart of milk, set on the fire, and stir until the 
mixture has boiled sufficiently to become homogeneous. The addi- 
tion of sugar and essence of vanilla or lemon will give a delicious 
blanc-mange. ‘Twenty grains of the salicylic acid can be rubbed up 
in a mortar with a cupful of the blanc-mange, which may be eaten 
warm or cold. The acid taste is entirely disguised, and a medicine 
irritating to a healty stomach can be safely administered in combina- 
tion with a nutritious but light food to such patients as are in need 
thereof.—Dyer, in Lowiszille News, Oct. 8. 


Esmarck’s Caustic Powder.— 


Arsenious acid........ Riseaodsieeeastaa dar senessWeevelgetiaveveaeecees 15 grains. 
Sulphate of morphia............. Riis euvadeoseseuse Bait oaeeakioee 1 26 
Oalomelrricersavssiccccncsicscssacccks siesdarees Basan saaeccssers 2 drachms. 
Powdered guna aArabic..............cccsessseeceteeeeeteseee cones 12 ee 


Mix. This is sometimes called painless caustic powder, although 
the propriety of the name is doubted by some.—Drug. Cir. 
3 
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Bismuth Hair Dye.— 


No. 1. 
Citrate of bismuth.......... SEG ecewaewhuesascunenes 1 ounce. 
RRM ee ok nak sca cbe enw se eh ub Seseeeeiew 2 ounces, 
Te 8 Co a ee rs ery sleiee ay oy 
PAGRBO oss onciccesceess sekeaune bad bbws See eeesw sees 5 drachms. 
Ammonia, sufficient. 

No. 2. 
Hydrosulphate of soda,....... A I oe 12 drachms. 
RPS OAUAT Scns Widso knees baw esees doses aes ..- 4 ounces. 


Each solution is to be applied separately, the No. 1 first, and No. 2 
when this has dried thoroughly. To insure success, the hair must pre- 
viously be well freed from all oily substances, natural or added, by 
means of some of the weak alkaline solutions commonly known as 
shampoos. The hair, being then rapidly dried, is ready to receive 
the dye. These remarks apply to all hair colorings.— Drug. Cir. 


Salicylic Acid as a Foot Powder.—As a protection to the feet, 
in the Russian army, sylicylic acid is used. It isin the shape of a 
powder, and is a great preventive against perspiring and sore feet. 


COMPOSITION. 
Acid salicylic........ o sececees eo sevsccnse sessccceesscsesenesseceses sessenes 3 parts, 
PABUA NUON coco pseerers oo nenensc-eveeeas ienebs bebo eerers sacscse-sconkee, Grate 10“ 
ce Ot | C1 eee eee ea ee a es 


It is applied dry ; on a march daily ; in garrison, every two or three 
days. It takes off the irritating influence of the perspiration of the 
feet, and prevents, in consequence, the soreness, 

In the Italian army aniseed is similarly used in hot weather.—A/ed. 
and Surg. Rep. 


Furniture Polish.— 


BTSMENU Gas pGckukalawuabcn, sue wiessedaseiensieees ... 2. pints. 
ALOR, .20:0:00505%: URES ER EHSs dha kes betes cosees § pint. 
DREAD eu SLi cL unum p sake esunes ssa cb¥ined sasenies sis a. 
BSIDMT OT MATTE MEMONY s . o0 55 55 Snwicie, 610 6 aiesiewnn sie 0 0aieics oe 2 ounces. 
Spirit of turpentine.......... OSM ENS RES ysis eae sane s 4 pint. 


Shake well before using, and apply with a woolen rubber.—Drug- 
gists’ Circular. 


‘Hair Dye with One Preperation.—The following can be used 
for the whiskers as well as for the hair. None of them is, or can be, 


patented : 
Nitrate of silver........ Bios Ree en heteed io By Stoo betas 1 ounce. 
SL) Lo) See a PD 8 ounces. 


Water of ammonia, sufficient. 

Dissolve the silver salt in water, and add ammonia to the solution 
until the precipitate formed at first is redissolved. This gives a black 
dye. To obtain a brown color, increase the proportion of ammonia 
and water. 
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Peptized Milk as Food for Infants and Invalids. 
commends the following modes of preparing this valuable.food: Take 
one pint of milk at 80°F., add a teaspoonful of rennet solution to 10 
grains of pepsin, and keep ‘the mixture at 80°F. When coagulation is 
complete, but before the whey has begun to separate, beat the whole up 
smooth with a whisk or beater, and pass through a fine milk-strainer 
to insure the minute division of the curd. ‘This preparation appears to 
keep equally as well, or better, than raw milk, remaining apparently 
unchanged for twenty-four hours if kept cool. Dilute and sweeten 
for feeding as usual. 

By this method coagulation is complete, and no further change of 
that nature is requisite, the weakened stomach of the invalid receives 
the necessary nutriment, carrying with it its own digestive principle. = 
Buffalo Med. and Surg. “Jour., Dec., 1880. 


Effervescent Beverages.—A correspondent of the London 
Chemist and Druggtst supplies the following formule : 





GINGER BEER. 


IESTO WINS USA 2:0 10:0 0: cas: :e;,0: eve 0.oleisisis sine ee deusesiisieleievalesaveceinvers 2 pounds, 
DOU AIEEE OU o2c6 oro wosoie ec ini0.dic.ccsiaieieleeinio ders sieieislereid sem olace 2 gallons. 
Cream of tartar...... statala ee laleie a ereveiess wa ale ee Sis sa weaiela ies 1 ounce. 

MS rUisea PIN WEL: TOOG 5:6: :5:0:5ie:eiejein aes sieisiere siacsucasesviere.s 2 ounces. 


Infuse the ginger in boiling water, add your sugar and cream of 
tartar; when lukewarm strain; then add half pint good yeast. Let it 
stand all night, then bottle; if you desire, you can add one lemon and 
the white of an egg to fine it. 


LEMON BEER. 


Boiling water........ ROR ECO OCTT LEO CE POSTE 1 gallon. 
MUCHA BUDO ao 5030 8'0,0'4:015.5 sersie sini d oie io steracelesess oie ele wieisigns | 

Gin, UNIO o.oo ociesen soi cs cccescetcececsccccccccck OUROB. 
Doo) eRe eH ON OCO CCR Cor On OD OSTO CUO TOOT 1 teacupful. 
POS EEELE os, cisscz cio cr wi eelorniaie. o-oes ois iafaldions efeleseiassieleion: Salem uieremns 1 pound. 


Let it stand 12 to 20 hours, and it is ready to be bottled. 
HOP BEER. 


BUN HRT soos roioss ors alo ivsea loi oot rors a ioleioiera acsivoieie ce?auae Sc aietelei tetana 5 quarts. 
EMARIDIS aso 5s elas Sots intents See a ds Mic elalo ealoleee stheseeeacomweer 6 ounces. 
Boil three hours, strain the liquor, add 
Tere TT Ty 
BB PUTE EA ERINIOE 565.56 20,0141 010:6,6,51610:4:4 10.01 0ie, ors wisi eiascisierelors obese 4 ounces. 


And boil a little longer, strain, and add 4 pounds of sugar, and when 
milk-warm, 1 pint of yeast. ‘Let it ferment; in 24 hours it is ready 
for bottling. —Druggists Circular. 


Nervine.— ' 
R Tine. hops, 
Tine. valerian, 


WCRMIDROP WACK is 00.6: 6 sis:0/6s vines 0essieee bene ects . aa 3 ij. 
MoMun’s elix. opii.......cccscccccseccsececvcccees -» 54. M. 


Dose, tablespoonful. Excellent anodyne in nervous conditions, or 
to promote rest in cases of insominia. 





76 SOUTHERN MEDICAL RECORD. 


Bronchitis.—Dr. Fothergill, of London, recommends the follow- 
ing cough mixture in the obstinate cough of bronchitis : 


R Chloroform, 
Ns ces esNaninccaken whdereaneawons 38s. 
on cca keh agaodsss sinkksuedeeuasetsnes 3). 
Water to make ; 2j. 
Dose—One to two tablespoonfuls three to four times a day. 


In Bellevue Hospital the following cough mixture is used: 


RK Ammon. carb : 3 drachm. 
Fluid ext. senega 
Fluid ext. squill 
Paregoric 
Water, 4 ounce. 
Syr. tolu q. s. to make 4 ounces. 
Dose—One tablespoonful. 


Remedies for Chilblains.—The following formula for Dr. Val- 
entine Mott’s Remedy is given in the Proceedings of the Medical 
Society of the County of Kings: 


R Beef’s gall 4 ounces. 
Ol. terebinth 
Spts. vini rect., 90 per cent 
Tinct. opii 
Another formula for the same affection is— 


RK Beef brine 
Potasse nitratis 2 drachms. 
Aque ammonize 3 ounces. 
—Druggists Circular. 


Asthma.— 
RPM EME NUIIN 255s 610s ois asim «sa keicu emi sane 2 drachms., 
Morphe sulphatis 
Tine. squills, 
Tine.’ lobelia, 
aa 1 ounce. 
M. A tablespoonful three times a day in asthma with emphysema 
and chronic bronchitis. 


Treatment of Choleraic Diarrhoea by the Hypodermic In- 
jection of Morphia.—Mr. W. Hardman says (Lamcet, vol. 11., 1880, 
p- 538) that choleraic diarrhoea can always be immediately stopped by 
the administration of morphia hypodermically. If severe diarrhoea 
has’persisted; over two hours in spite of the administration of morphia 
and opium, hypodermic injéction of morphia should be at once re- 
sorted to. The treatment is absolutely free from danger, even if al- 
buminuria or temporary suppression of urine be present. In severe 
cases obstinate vomiting may persist for twelve to forty- eight hours 
after the purging is stopped; but this need_not o¢casion any anxiety ; 
it is the purging that kills,— Zimes, 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


_ Maltine in Phthisis.—Fxamine carefully Reed & Carnrick’s prepara- 
tions on inside back cover page. 


Trommer’s Extract of Malt.—The advertisement of this excellent 
preparation should be examined—on first inside cover page—especially 
useful in certain forms of dyspepsia. 


Johnston's Fluid Beef—Don’t fail to examine the advertisement of the 
above article. We have used it, and can recommend it as a superior 
preparation. 


Powell’s Manufacturing Co., Baltimore, Md.—See the insert of the 
above Co., in this Journal. We have reason to believe that their prepa- 
tions are excellent. Weare particularly pleased with their Beet, Cod 
Liver Oil and Pepsin. 


The Popular Science Monthly for January, is a number of great inter- 
est, sustaining its high character as a popular Seientific Journal. It is 
published by D. Appleton & Co., 1, 2 and 3 Broad St., New York. Sub- 
scription $5 per annum. ; 


Sunday Gazctte.—This is a large weekly newspaper, published in At- 
lanta, and very popular with the citizens of the city and the reading 
— generally. We can recommend it as an excellent Political and 

fiscellaneous Family paper. See the advertisement in this journal. 


The Southern Medical Cvllege—Atianta.—The Commencement exer- 
cises of the above School will take place on the evening of the 3d of 
March. The occasion will doubtless be an interesting one. The Com- 
mencement Address will be delivered by Rev. Mr. Evans, of Atlanta, 
at DeGive’s Opera House, and the Diplomas will be presented by Prof. 
Powell, the President of the Board and Faculty. A valedictory will be 
delivered by a member of the class, and other exercises of an attractive 
character will take place. In our next issue we will givea more par- 
ticular account, embracing a list of the graduates and the entire pro- 
gramme. Resident Physicians and Medical men visiting the city, and 
all parties interested, are invited to be present. : W. 


CONSULTATIONS. 


We doubt not that all experienced practitioners have learned to be cau- 
tious in regard to consultations. It is a lamentable fact that compara- 
tively few physicians are familiar with the code of ethics on this point; 
and unfortunately there are those who, though acquainted with the code 
and its principles, yet do not regard them, or who, while observing the 
letter, manage to violate the spirit of the instrument. These remarks 
are designed toinvite attention to this subject by members of the pro- 
fession everywhere, so that those who have not read the ethics may 
perhaps be induced to do so, and that those who have read it may re- 
fresh their minds by reading it again, Wedo not attempt here to detail 
the particulars of the code, but, reduced to its essence, jt simply means 
this—“‘Do as you would be done by,” 
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An intelligent gentleman of the profession recently remarked in our 
hearing—*TI will never call another consultation if I can possibly avoid 
it.’ When asked the reason why, he stated that the party consulted 
nine times out of ten done or said something that lost the attending 
physician the confidence of the sick man’s family, and his practice 
thereafter, or otherwise injured his professional reputation.”’ 

We have had the same to occur in our experience. It often occurs 
that a physician calls in a professional brother, not so much for counsel 
us for support in cases where he sees increasing alarm and anxiety on 
the part of the friends. For the physician consulted under such cir- 
cumstances to suggest an immediate and radical change of treatment, 
thereby giving the impression that something else was indispensable 
and imperative, is calculated to injure the physician in attendance. He 
should rather seek to sustain the family physician, complimenting, if 
possible, his medical skill, carefully avoiding, either by remark, inuendo, 
shake of the head, or anyway whatever, doing anything to the preju- 
dice of the attending physician. There is one method of hurting a 
professional brother which is often done thoughtlessly, but more fre- 
quently with intent to injure the physician in charge. It is the relating 
of casex just like it that you have cured. In fact there are a thousand 
ways of injuring a professional brother without violating the letter of 
the code. We expect to recur to this subject at a future time, 


SOUTHERN MEDICAL COLLEGE HOSPITAL. 


It will interest the friends of medical education in the South to learn 
that ere long all the needed facilities for securing a medical education of 
the highest order will be found in Atlanta. 

The Trustecs and Faculty of the Southern Medical College bave de- 
termined to supply the only want which they have heretofore felt was 
necessary to place the Institution second to no school in the United 
States in respect to educational facilities, and that is a hospital. 

Steps have already been taken to accomplish this desired object. A 
central and eligible lot has been secured, upon which is a_ building of 
good size. To this, improvements and commodious additiyns will be 
made, and the entire structure will be ready for occupants by the open- 
ing of the next course of lectures in the Institution. 


Proceedings of the Louisiana State Medical Society, at its third meet- 
ing held in the city of New Orleans, March 31st, 1880. 

The contents consist of the following interestiag papers: 

President’s Annual Address—Dr. J. W. Dupree; Address of Annual 
Orator—Rev. H. M. Thompson, D. D.; Report of Standing Committee 
on State Medicine—Prof. 8S. E. Chaille, M. D.; Report of Chairman of 
Auxiliary Committee on State Medicine—Dr. J. P. Davidson; Report 
on Public Hygiene—Dr. S. 8. Herrick ; Report on Medical Education— 
Dr. C. J. Bickham; Report of the Corresponding Secretary—Dr. 8..8. 
Herrick ; Report on Hydrophobia—Prof. T. G. Richardson, M. D.; The 
Conservative Influence of Diseases—Dr. A B. Small; Medical History 
of Plaquemin's Parish, 1879—Dr. D. B. Fox; Incised Wounds of the 
Abdomen—Dr. R. H. Day; Cold Douche in Algid Feyver—Dr. A. W. 
DeRoaldes ; Morbus Coxarius—Dr. M. Schuppert. 


The following are the officers elect for the year, to-wit: 

President—Dr. C. M. Smith, Franklin, St. Mary Parish; Vice-Presi- 
dents—Dr, D. R. Fox, First Congressional District, Jesuit’s Bend, Pla- 
quimines Parish; Dr. J. P, Davidson, Second Congressional District, 
No. 473 Carondelet Street, New Orleans; Dr. P. S. Postell, Third Con- 
gressional District, Plaquemine, Iberville Parish; !'r. A. A. Lyon, 
Fourth Congressional District, Shreveport; Dr. G. M. Brumby, Fifth 
Congressional District, Delhi, Richmond Parish; Dr. 0. P. Langworthy, 





SOUTHERN MeEpicAL REcorD. 79 


Sixth Congressional F istrict, Clinton, East Feliciana Parish; Recording 
Secretary—Dr. L. F. Solomon, No. 19 Baronne Street, New Orleans ; 
Corresponding Secretary—Dr. 8. 8. Herrick, No, 427 Carondelet Street, 
New Orleans ; 7reasurer—Dr. Geo. K. Pratt, Corner Canal and St. 
Charles Street, New Orleans. 


MEDICAL SOCIETY OF PENNSYLVANIA. 


Transactions of the Medical Society of the State of Pennsylvania at 
its 13th Annual Session held at Altoony, May, 1880. Vol. XIII, Part 1. 
— by the Society, Philadelphia, 1880. Collins Printer, 205 Jayne 
street. 

This is a large and creditable volume of 494 0c. pages, containing elab- 
orate-and valuable papers on many important subjects. It includes re- 
ports from both the Central and Local or County Societies. 

We have not space for a full notice of the articles from the several au- 
thors. Those read or delivered before the Society proper, are as follows: 

President’s Address, by Dr. Nebiuger; Report on Medical Legislation, 
by Dr. RL. Sebbit; Fibroid Tumors of the Womb, by Dr. Wm. Good- 
ell; History of Obstetrics in Pennsylvania, by Dr. J.T. Carpenter ; New 
Remedies inthe Treatment ef Skin Diseases, by Dr. John V. Shoema- 
ker; Address on Surgery, by Dr. Jobn H. Packard; Hyper Distension 
of the Air Cells as a Therayeutic Measure, by Dr. J. S. Cohen; Treat- 
ment of Asthma, by Dr. Wim. Pepper; Address on Hygeine, by Dr. 
Benj. Lee; An Open Adjustable Appliance for the Treatment of Spinal 
Curvature, by Dr. E. H. Coover; Bromide of Kthyl as an Anesthetic 
in Practical Surgery, by Dr. John B. Roberts; Note on the Alkaloids of 
Cinchona, by Dr. Benj. Lee ; Enumeration, Classification and Causation 
of Idiocy, by Dr. Isaxc N. Kerlin; Report on an Operation for the Re- 
moval of aun Unusually Large Submucous Fibroid of the Uterus, by Dr. 
8. 'T. Davis; The Normal Axis of the Sole of the Human Foot, by Dr. 


Benj. Lee; Puerperal Septiceemia, by Dr. Wm. H. Parish. 


BOOK NOTICES. 


HAND BOOK OF URINARY ANALYSIS: CHEMICAL AND MI- 
CROSCOPICAL. For the use of Physicians, Medical Students and 
Clinical Assistants. By Frank M. Deems, M. D., Laboratory in the 
Metical Department of the University of New York: Member of the 
N. Y. County Medical Society; Member of the New York Microsco- 
pical Society, ete., 12 mo.. Limp Cloth, 25 cents. New York: Indus- 
dustral Publication Co. : 

“This Manual presents a plan for the systematic examination of liquid 
urine, urinary deposits, and ealculi. It is compiled with the intention 
of supplying a concise guide, which, from its small compass and tabu- 
lated arrangement, renders it admirably adapted for use, both as a bed- 
side reference book and a work-table companion. The author is well 
known as one who bas had for several years a very extended experience 
as a teacher of this important branch of physical diagnosis, and he has 
compiled a manual which wiil serve to less’n the difficulties in the way 
of the beginner, and save valuable time to the busy practitioner. The 
arrangement of matter, and the small though clear type in which it is 
printed, has enabled the author to compress a great deal into a very 
small compass, so that, while sey ving all purposes of an analytical-table, 
it is really a good deal more, although it is not, of course, to be supposed 
that this brochure can take the place of larger books.” 


HOW PERSONS AFFLICTED WITH BRIGHT’S DISEASE OUGHT 
TO LIV. By Joseph F. Edwards, Philadllphia. Presley & Blakis- 
ton, 1012 Walnut St., 1881. : 

A little work of 87 pages, containing some very valuable thoughts and 
suggestions. ; 
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THE BACTERIA. By Dr. Antoine Magnin, ~ icenciate of Natural 
Sciences; Chief of the Practical in Natural Hist..y to the Faculty of 
Medicine of Lyons; Laureate of the Faculty of Medicine of Paris 
(silver medal, 1876); General Secretary of the Botanical Society of 
Lyons; Member of the}Botanical Society of France, ete. Translated 
by George M. Sternburg, M.D., Surgeon United States Army. Bos- 
ton ; Little, Brown & Co., 1880. 


This is a very timely work by Dr. Sternburg—the translation of the 
admirable treatise of Dr. Magnin, in which we have perhaps the best re- 
sume of what is known in the department of Micro-Organisms any- 
where to be found. It is timely because of the great interest now taken 
in the subject, asa result of the action of our Government in the ap- 
ointment of a National Board of Health, whose investigations it is 
eased will result in new developments and new light upon a subject 
very much neglected and little understood by the profession in this 
country. 
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SPECIAL NOTICES. 


WILLIAM R. WARNER &€ CO., Philadelphia, are furnishing the Profession 
with pure chemicals and a great variety of Preparations of most reliable and excel- 
lent quality. Their SUGAR-COATED PILLS have an established reputation for 
solubility and purity. Their PARVULES, in the matter of neatness, beauty, vari- 
ety and convenience of administration, are unsurpassed, and are among the excel- 
lences which characterize the advanced condition of drug manufacture of the present 


nge. 


PARKE, DAVIS & CO., Detroit, Mich—_The SUGAR-COATED PILLS of the 
above extensive establishment we have found to be of excellent quality, and are put 
up in a neat and elegant style. We may say the same of their CAPSULES and GE- 
LATINE-COATED PILLS. These beautiful preparations are most convenient for 
the practitioner, relieving him of the trouble of preparing his medicines and tfur- 
nishing him everything to hand in a shape suited to every emergency, and most 
agreeable and acceptable to the patient. 


The advertisement of the now celebrated SADDLE BAG, ELLIOTE’S PAT. 
EN «1, appears in this issue of our Journal, It is owned and manufactured by A. A. 
Mellier, of St. Louis, whose house has been established for 25 years, and is among 
the leading Wholesale Drug establishments of the country. He obtained the patent 
right of this BAG four years ago, and showing its merits to the United States gov- 
ernment, it was adopted and 300 were immediately ordered, and are now in active 
use: a very clear evidence of superiority. 


VICK’S ILLUSTRATED FLORAL GUIDE for 1881 is an elegant book of 120 
pages, one Colored Flower plate, and 600 illustrations, with descriptions of the best 
Flowersand Vegetables, and directions for growing. Only 10 cents, In English or 
German. If you afterwards order seeds deduct the 10 cents. 

VICK’S SEEDS are the best in the world. The Floral Guide will tell how to get 
and grow them. ‘ 7 a 

VICK’S FLOWER AND VEGETABLE GARDEN, 175 pages, 6 Colored Plates, 
500 Engravings. For 50cents in paper covers ; $1.00in elegant cloth. In German or 
English. 

VICK’S ILLUSTRATED MONTHLY MAGAZINE-—32 pages, a Colored Plate in 
every Lumber and many fine Engravings. Price, $1.25 a year; Five copies for $5.00. 
Specimen numbers sent for 10 cents; 3 trial copies for 25 cents. 

Address, JAMES VICK, Rochester, N. Y. 














